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DOCTORS!! 

When  your  patients  are  ill  they  come  to  you  with 
their  problems. 

When  you  dine  out  or  entertain  a group  of  four  or 
four  hundred,  come  to  us  with  your  problems. 

“Why  not  enjoy  the  best  when  it  costs  no  more?” 

The  Lafayette 

PORTLAND,  - MAINE 
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WHAT 
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on  your  Prescriptions  for  Haliver  Oil 


The  halibut  has  spectacularly  displaced  the  cod  as  the  richest  natural  source  of 
vitamins  A and  D ; this  great  hulk  of  a fish  now  plays  an  important  role  in 
modern  vitamin  therapy. 


'"Problems  involving  vitamin  research  and 
the  production  and  testing  of  vitamin  prepara- 
tions have  been  intensively  Studied  in  the 
Parke-Davis  Laboratories  every  day  for  nearly 
twenty  years. 

PARKE-DAVIS  SKILL  in  perfecting  manu- 
facturing procedures  designed  to  insure  the 
Stability  of  the  vitamins  and  their  retention 
in  the  finished  product  . . . 

PARKE-DAVIS  EXPERIENCE  in  the  field 
of  vitamin  research  and  in  the  physiological 
testing  and  Standardization  of  vitamin  prepara- 


tions . . . these  are  logical  reasons,  we  think, 
for  our  recommending  that  you  specify 
PARKE-DAVIS  when  prescribing  Haliver 
Oil  with  VioSterol. 

Another  faCt  cannot  be  loSt  sight  of,  and 
that  is  the  impressive  clinical  experience 
which  thousands  of  your  fellow  physicians 
have  had  with  the  original  halibut  liver  oil 
preparation  during  the  paSt  two  or  three 
years — since  its  introduction  to  the  medical 
profession  in  February,  1932. 

To  get  Parke-Davis  quality,  we  suggest 
that  you  specify  "P.  D.  & Co.” 


PARKE-DAVIS  HALIVER  OIL  with  Viosterol 

Contains  not  less  than  eighty  times  the  minimum  vitamin  A potency  of 
U.  S.  P.  (1934  Revision)  cod-liver  oil. 

Equals  VioSterol  in  Oil  in  Vitamin  D activity. 

Supplied  in  5 -cc.  and  5 o-cc.  vials,  with  dropper,  and  in  boxes  of  25  and  too  3-minim  capsules. 


PARKE,  DAVIS  & CO. 

DETROIT,  MICHIGAN 

• 

Dependable  Medication 
Based  on  Scientific  Research 
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COOK, 


EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


New  England  Sanitarium 

(Melrose  P.  O.)  Stoneham,  Mass. 


Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

Scientific  Equipment  for  Hydrother- 
apy, Physiotherapy  and  X-Ray,  Occu- 
pational Therapy,  Gymnasium,  Golf, 
Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental, 
Tubercular  or  Contagious  diseases  re- 
ceived. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 

61  Main  Street 

Bangor,  Maine  Phone  7723 


S.S.  RICH  & Son 
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GASTRIC  TISSUE  JUICE  EXTRACT 


ENZYMOL 

Proves  of  special  service  in  the  treatment  of  pus  cases 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative 
action,  dissipates  foul  odors;  a physiological,  enzymic  surface 
action.  It  does  not  invade  healthy  tissue;  does  not  damage 
the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 


These  are  simply  notes  of 
Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


clinical  action  during  many  years: 
Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


Originated  and  Made  by 


FAIRCHILD  BROS.  AND  FOSTER 
New  York 


8 

I 

I 

I 


I 


£ 


ARYSHIRE  MILK 


VITAMIN  D MILK  PRODUCED  NATURALLY  BY  THE  COW 

NEITHER  MEDICATED  NOR  MECHANICALLY  TREATED 
PRODUCED  AT 


''HIGH  LAWN”  FARM 


West  Gorham,  Maine 


WHY  AYRSHIRE  MILK  IS  DIFFERENT 


Ayrshire  milk  is  different  from  ordinary 
mixed  milk  or  the  milk  of  other  leading 
dairy  herds  in  flavor,  balance  of  nutrients 
and  composition.  Because  of  its  tiny  fat 
globules  and  soft  curd  content  oAyrshire 
Milk  is  highly  digestible.  The  fat  content 
of  Ayrshire  milk  and  mother’s  milk  is  prac- 
tically the  same. 


Our  Ayrshire  cows  have  been  tested  for 
milk  of  a low  curd  tension.  Low  curd  ten- 
sion milk  forms  a light  feathery  curd  which 
is  easier  to  digest  than  ordinary  milk.  For 
baby  feeding  Ayrshire  milk  has  the  advan- 
tage of  being  higher  in  sugar  content  than 
any  other. 


• Physicians  are  invited  to  inspect 
High  Lawn  Farm.  For  complete 
information  call  or  better  still,  visit. 


OAKHURST  DAIRY 


364  FOREST  AVENUE,  PORTLAND 


PHONE:  2-7468 
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A Physician  60  Miles  Away 

once  said  to  us,  f When  I want  to  be  sure  to  get 
something  and  get  it  quickly  I order  from  you.” 

That  inference  is  gratifying  to  us  and  we 
hope  will  convey  a suggestion  to  others 
when  in  need  of  Biological  or  Pharmaceu- 
tical Products,  Pollen  Antigens,  Proteins  for 
diagnostic  purposes,  Surgical  Dressings,  etc. 

HESELTINE  8c  TUTTLE  CO. 

The  Quality  Drug  Store  of  Maine 
419  Congress  Street,  Portland,  Maine 
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ROBERT  S.  THOMES 

- INSURANCE  - 

Agent  for  the 

COMMERCIAL  CASUALTY  CO. 

‘‘Loyalty  Group” 

AETNA  CASUALTY  & SURETY  CO. 
GIRARD  FIRE  & MARINE  INS.  CO. 

and 

MUTUAL  FIRE  INS.  COS. 

Telephone  2-9807 

493  Cumberland  Are.  Portland,  Maine 
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The  Journal 

wishes 

the  members  of  the 
MAINE  MEDICAL 
ASSOCIATION 
a 

happy  and  prosperous 
New  Year! 

We 

hope  that  you 
will  read  and  enjoy 
the  Journal 
and  patronize  our 
Advertisers  in  1935 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached- 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  } 109  Emery  Street 

Portland,  Maine 


w, 

dependent  in  a great  measure  on  fundamental  research, 
but  the  practical  utilization  of  the  most  epoch-making 
discovery  must  depend  ultimately  on  the  co-operative 
effort  of  scientists  and  technical  experts. 

This  age  is  characterized  by  its  ability  to  turn  theo- 
retical discoveries  and  brilliant  ideas  to  practical  use. 
In  no  field  of  investigation  is  there  a greater  necessity 
for  co-operative  effort  than  in  those  related  to  medi- 
cine in  which  the  Lilly  Research  Laboratories  are  engaged. 


Eli  Lilly  and  Company 

Indianapolis,  Indiana,  U .S.  A. 
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L-EPHEDRINE  ALKALOID 
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SOLUTION 

EPHEDRINE 

ALKALOID 


EPHEDRINE  PRODUCTS, 
Lilly,  have  been  available 
to  the  medical  profession 
for  a number  of  years.  From  time 
to  time  new  uses  have  been 
found  for  this  important  drug. 
Most  recently  Ephedrine  has 
been  successfully  used  in  cases 
of  myasthenia  gravis. 


Lilly  Ephedrine  Products  reduce 
nasal  congestion,  ease  breathing, 
help  to  maintain  the  sinus  open- 
ings, and  to  promote  drainage. 
Action  is  prompt  and  well  sus- 
tained. Daily  use  of  Ephedrine 
over  a prolonged  period  does 
not  usually  alter  the  rapidity  or 
duration  of  action. 


HCL. 

SOLUTION 


%e  Will  to  Achieve ....  Jbe  facilities  to  Produce 


EPHEDRINE  j 

~ 

j EPHEDRINE 

ALKALOID  : 

HYDROCHLORIDE 

;]  H2S04  SOLUTION  1 

■ EPHEDRINE  SULPHATE  : 
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Trademark  Trademark 

Registered  .R.  Xt&  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator , Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


SEE  ^ 

M.  S.  WEBBER  TRAVEL  SERVICE 

FOR  ^ 

BERMUDA  or  NASSAU 
WEST  INDIES 
MEDITERRANEAN 
SOUTH  SEAS 
SOUTH  AMERICA 

Lafayette  Hotel  Tel.  2-6973 

I For  maximum  efficiency 
prescribe  Petrolagar  in 
divided  doses  several  times 
daily  after  meals. 


Petrolagar  D 

far  CONSTIPATION 


WE  herewith  report  a success- 
ful attempt  to  measure  ob- 
jectively the  irritant  properties  of 
cigarette  smoke.  We  used  the  con- 
junctival sac  of  rabbits  according 
to  the  technic  of  Hirschhom  and 
Mulinos  ...  We  have  limited  this 
first  investigation  to  the  influence 
of  the  2 hygroscopic  agents  usu- 
ally employed  in  the  manufacture 
of  cigarettes.” 

"Influence  of  Hygroscopic  Agents  ft 
on  Irritation  from  Cigarette  Smoke.  ” 

— Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245. 
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Philip  Morris  cigarettes,  use  only 
diethylene-glycol,  as  the  hygroscopic 
agent.  To  any  doctor  who  wishes  to 
test  them  for  himself  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.  * * 


PHILIP  MORRIS  8C  CO.  LTD,  INC. 

119  FIFTH  AVENUE  . NEWYORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

“Pharmacology  of  Inflammation:  III.  In-  I I 
**  fluence  of  Hygroscopic  Agents  on  Irrita-  [_ 
tion  from  Cigarette  Smoke,”  as  reprinted 
from  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

A JL  Two  packages  of  Philip  Morris  English  I I 
**  **  Blend  cigarettes.  I I 

NAME 

ADDRESS 

CITY ij  STATE 
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DEPENDABLE 


INSULIN  SQUIBB  IS  SUPPLIED  IN  5-cc.  AND 
10-cc.  VIALS  OF  THE  FOLLOWING 
STRENGTHS 


5 cc.  10  cc. 

50  100  units  ( 10  units  per  cc.) — Blue  label 

100  200  units  (20  units  per  cc.) — Yellow  label 

200  400  units  (40  units  per  cc.) — Red  label 

800  units  (80  units  per  cc.) — Green  label 


Consider  the  significance  of  this  statement.  For  behind  this 
product  are  the  extensive  resources  of  the  House  of  Squibb. 
Insulin  research  in  the  Squibb  Laboratories  has  never  ceased. 
Many  refinements  in  its  preparation  have  been  introduced 
and  many  additional  steps  in  its  manufacture  have  become 
routine  to  make  the  Squibb  quality  of  Insulin  possible. 

Insulin  Squibb  is  highly  purified,  highly  stable  and  re- 
markably free  from  protein  reaction-producing  substances. 
Great  care  is  taken  in  its  assay  that  it  may  be  uniformly  potent. 

More  institutions,  more  physicians,  more  patients  are  using 
Squibb  Insulin  than  ever  before.  For  these  users  are  con- 
vinced of  the  quality  and  dependability  of  the  Squibb  Product. 
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NEO-ARSPHEN  AMINE 

MERCK 

NO  VARSENOBENZOL  BILLON 


QUALITY  is  imperative  in  such  an  import- 
. ant  preparation  as  neo-arsphenamine.  The 
only  real  assurance  of  quality  is  to  use  a prod- 
uct bearing  the  name  of  a manufacturer  who 
has  a reputation  to  maintain.  That  undoubtedly 
explains  why  a steadily-increasing  number  of 
physicians  specify  "Neo-arsphenamine  Merck.” 


The  folder  illustrated,  explains  the  superior 
qualities  of  the  Merck  brand  of  neo-arsphena- 
mine and  gives  detailed  information  regarding 
the  preparation  and  injection  of  solutions.  A 
copy  will  be  sent  on  request,  together  with  a 
few  ampuls  of  "Neo-arsphenamine  Merck,”  so 
that  you  may  test  its  "Instant  Solubility.” 


MERCK  & CO.  Inc.  Manufacturing  Chemists  RAHWAY,  N.J. 


X 


Eli  Lilly  and  Company 

FOUNDED  1876 

^Makers  oj  PHedicinal  Products 


Use  of  Ephedrine,  Lilly,  in  the  nose 
produces  definite  therapeutic  results: 

1.  Reduces  congestion. 

2.  facilitates  breathing. 

3.  Jmproves  drainage. 

4.  Diminishes  absorption  of  toxins 

5.  Stimulates  ciliary  movement. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Editorials 


Why  Socialized  Medicine? 

Dr.  Pottenger  has  said  “our  economic  sys- 
tem is  still  in  the  stage  of  plagues  and  mias- 
mas.” To  divert  public  attention  from  the 
“slough  of  despond”  into  which  business  men 
have  led  us,  these  men,  by  specious  arguments 
for  Socialized  Medicine,  are  busy  fostering 
a psychology  of  mind  among  laymen  which 
causes  the  latter  to  express  themselves  in 
such  phrases  as  “the  public  is  putting  the 
medical  profession  on  the  spot” ; “medical 
procedure  must  be  revamped” ; “a  stuck  pig 
squeals.” 

Personally,  I shall  have  no  quarrel  with 
Socialized  Medicine  if  it  pays  the  doctor  a 
reasonable  fee  for  his  services.  But  it  cannot. 
Mind  you,  the  courts  insist  that  a doctor  shall 
give  to  every  patient  such  services  as  are  con- 
sistent with  the  standard  of  medical  practice 
prevailing  in  the  locality  in  which  the  patient 
lives.  This  cannot  be  done  for  $2.25  per 
patient  per  year  wbicb  is  the  munificent  fee 
allowed  by  the  Panel  System. 

We  read  in  the  news  that  Harry  L.  Hop- 
kins, Federal  Relief  Administrator,  esti- 
mates 5,000,000  families  will  be  on  relief 
rolls  this  winter.  I fail  to  see  how  sickness 
insurance  will  help  that  situation  since  the 
care  of  the  indigent  is  generally  not  included 
in  Sickness  Insurance  plans. 

Again,  the  State  set-up,  as  required  in  a 


bill  proposed  for  Sickness  Insurance  in  a 
northwest  state  of  largely  rural  population,  is 
estimated  to  cost  over  $400,000  annually  for 
administrative  purposes  alone.  This  amount 
would  not  include  the  cost  of  actual  medical 
care  or  sickness  compensation  provided  for 
in  this  bill.  Also,  foreign  systems  of  Sick- 
ness Insurance  are  reported  to  require  more 
than,  one  salaried  lay  worker,  politically  ap- 
pointed, to  each  physician  employed  in  the 
care  of  the  sick.  This  will  interest  the  tax- 
payer. 

Laymen  should  be  made  to  understand 
that  if  they  are  paid  a living  wage,  the  em- 
ployer and  his  physician  will  work  out  a 
method  of  providing  needed  medical  service. 
No  political  clerks  will  be  necessary  to  estab- 
lish or  maintain  this  relationship,  and  the 
service  will  be  better,  and  more  satisfactory, 
and  cheaper. 

Good  medical  service  is  to  the  best  interest 
of  both  patient  and  physician. 

Deterioration  of  the  quality  of  medical 
service  as  a result  of  unwise  interference  will 
harm  the  public  and  the  medical  profession. 

It  is  desirable  that  these  “slogan”  state- 
ments have  the  widest  publicity  among  physi- 
cians and  the  public.  See  to  it,  each  one  of 
you,  that  they  are  brought  to  the  attention  of 
your  patients,  and,  through  them,  to  our 
legislators. 


E.  W.  G. 


2 


Maine  Medical  Journal 


Hobby  Exhibit 

The  physician  has  been  warned  against 
“riding  a hobby.”  Yet  no  sage  has  suggested 
that  it  were  unseemly  for  the  physician  to 
possess  a hobby  so  long  as  he  does  not  ride ! 
At  any  rate  it  transpires  that  many  a man 
occupies  himself  by  choice  during  leisure 
hours  with  one  or  another  activity  which  is 
indeed  close  to  his  heart  and  from  which  he 
derives  no  end  of  diversion,  change  of  atmos- 
phere and  deep  personal  satisfaction ; and  not 
infrequently  he  discovers  therein  the  oppor- 
tunity to  satisfy  an  otherwise  thwarted  crea- 
tive instinct. 

Hobbies  may  not  he  unproductive  of  eco- 
nomic value  either.  Witness  the  case  of  the 
physician  who  employed  some  of  his  spare 
hours  together  with  jackknife  and  block  of 
wood  to  fashion  such  realistic  ducks  that  dis- 
criminating persons  paid  thirty  dollars  a pair 
for  them ! A medical  friend  recently  ex- 
posed himself  in  the  role  of  philatelist;  inci- 
dentally he  invests  in  whole  sheets  of  current 
stamp  issues  with  the  conviction  that  some 
one  of  the  several  issues  will  attain  real  value. 
Still  another  man  takes  pride  in  his  artistic 
reproduction  of  vari-colored  flies  with  which 
to  beguile  the  unsuspecting  trout.  Hot  un- 
commonly the  physician  expresses  himself 
more  than  creditably  in  oils  or  water  colors 
or  executes  etchings  of  interest  in  his  spare 
hours.  Another  is  a collector  of  this  or  that 
and  becomes  an  authority  on  some  obscure 
piece  of  business  with  an  enthusiasm  which 
almost  qualifies  him  for  his  psychiatric 
colleague. 

It  is  not  unlikely  that  within  the  member- 
ship of  our  State  Society  there  exist  gentle- 
men who  profess  a hobby.  To  the  mind  of 
one  of  the  less  scientific  members  of  your 
Scientific  Committee  has  occurred  the  idea  of 
arousing  interest  in  a Hobby  Exhibit  to  be 
held  in  conjunction  with  the  meeting  next 
June;  similar  exhibits  have  been  offered  by 
other  societies  with  notable  success  and  satis- 
faction. An  effort  will  be  made  to  contact 
those  suspected  of  having1  this  disease.  One 
realizes  that  many  a modest  gentleman  hides 
his  light  under  a bushel ; he  should  make  him- 
self known  to  the  writer  of  this  editorial  or 
to  one  of  the  members  of  the  Scientific  Com- 
mittee. 


:=><>cx>c><><=><>e3<>«=><>c»><=>c>o<><=><>e»>c><>c><>e><>c3<>c=x>o<D 

Cooperative  effort  should  result  in  an  ex- 
hibit of  no  mean  quality.  It  would  unify  the 
interest  of  various  men  not  now  acquainted 
and  generally  enhance  our  fellowship  through 
extra-professional  contacts.  Stimulation  of 
other  men  to  take  up  a hobby  might  well 
serve  to  introduce  a new  interest  which  may 
be  sorely  needed  to  round  out  their  own  in- 
tellectual happiness.  It  is  believed  that  a 
Hobby  Exhibit  will  be  worth  while,  and 
your  cooperation  is  invited  either  as  exhibitor 
or  visitor. 

C.  H.  J. 

Maine  Entertains  the  Eastern 
Section  of  the  American 
Triological  Society 

The  meeting  of  the  Eastern  Section  of  the 
American  Laryngological,  Khinological  and 
Otological  Society  was  held  at  the  Eastland 
Hotel  in  Portland,  Friday,  January  4th. 
There  was  a large  attendance  of  members 
from  the  different  cities  in  the  Section,  which 
includes  Eastern  Canada,  the  Hew  England 
States,  Hew  York,  Hew  Jersey,  Pennsyl- 
vania, West  Virginia,  Delaware,  Maryland 
and  the  District  of  Columbia.  In  addition 
there  were  present  a number  of  guests,  includ- 
ing many  Maine  Otolaryngologists.  The 
meeting  was  presided  over  by  the  Chairman 
of  the  Section,  Dr.  Frederick  T.  Hill,  of 
Waterville.  At  the  opening  of  the  morning 
session  a brief  address  of  welcome  was  given 
bv  Dr.  E.  W.  Gehring,  President  of  the 
Maine  Medical  Association.  At  noon  the 
members  were  the  guests  of  the  chairman  at 
luncheon. 

The  following  program  was  presented  : 

1.  “A  Clinical  and  Picture  Talk  on  Inflam- 

matory Changes  in  the  Laryngeal 
Mucosa.”  Perry  G.  Goldsmith.  M.  D.. 
Toronto,  Canada. 

2.  “Post-operative  Bilateral  Abductor  Pa- 

ralysis.” Waitman  E.  Zinn.  M.  D., 
Baltimore,  Md.  Discussion  : D.  Camp- 
bell Smvthc,  M.  D.,  Boston,  Mass.; 
Louis  H.  Clerf,  M.  D..  Philadelphia, 
Pa. 

3.  “The  Management  of  Malignancies  of 

the  Sinuses.”  C.  Stewart  Hash,  M.  D., 
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Rochester,  X.  Y.  Discussion:  Harris 
P.  Mosher,  M.  D.,  Boston,  Mass. ; Lee 
M.  Hurd,  M.  D.,  Hew  York. 

4.  “The  Present  Status  of  Sinus  Infection 

as  an  Etiological  Factor  in  Retro- 
bulbar Heuritis.”  Janies  A.  Fisher, 
M.  D.,  Asbury  Park,  H.  J.  Discus- 
sion : Lyman  G.  Richards,  M.  D., 
Boston,  Mass. ; E.  E.  Holt,  Jr.,  M.  D., 
Portland,  Maine  (by  invitation). 

5.  ‘‘Results  of  Ionization  Treatment  of 

Hasal  Mucous  Membrane  in  Hay 
Fever  and  Vasomotor  Rhinitis.’' 
Harold  G.  Tobey,  M.  D.,  Boston, 
Mass.  Discussion : George  M.  Coates, 
M.  D.,  Philadelphia,  Pa. 

Luncheon. 

0.  Business  meeting. 

7.  “A  Study  of  the  Auditory  Function  in 
100  Pupils  of  the  Clarke  School.” 
Dr.  Ruth  Guilder,  Clarke  School  (by 
invitation)  ; Louise  A.  Hopkins, 
Clarke  School  (by  invitation)  ; Gor- 
don Berry,  M.  D.,  Worcester,  Mass. 
Discussion:  D.  Harold  Walker,  M.  D., 
Boston,  Mass. 


8.  ‘‘Review  of  the  Aural  and  Orbital  Com- 

plications in  Scarlet  Fever  at  the 
Philadelphia  Hospital  for  Contagious 
Disease  from  1922  to  1934.”  Horace 
J.  Williams,  M.  D.,  Philadelphia,  Pa. 
Discussion : Leroy  A.  Schall,  M.  D., 
Boston,  Mass.;  D.  C.  Jarvis,  M.  D., 
Barre,  Vt. 

9.  “Clinical  Phases  of  Petrous  Pyramid 

Suppuration.”  Mervin  C.  Myerson, 
M.  D.,  Hew  York.  Discussion:  Wells 
P.  Eagleton,  M.  D.,  Hewark,  H.  J. 

10.  “Some  Considerations  of  Adenoid  Bleed- 
ing.” Lyman  G.  Richards,  M.  D., 
Boston,  Mass.  Discussion : C.  T. 
Porter,  M.  D.,  Boston,  Mass. ; S.  E. 
Fisher,  M.  D.,  Portland,  Maine. 

At  the  conclusion  of  the  afternoon  session 
the  members  were  the  guests  of  the  Maine 
Otolaryngologists  at  a shore  dinner. 

The  Maine  members  of  the  American 
Laryngological,  Rhinological  and  Otological 
Society  are:  Drs.  Owen  Smith,  John  Allen, 
Stanwood  E.  Fisher,  Henry  P.  Johnson, 
George  O.  Cummings,  of  Portland,  and 
Frederick  T.  Hill,  of  Waterville. 


*The  Evolution  of  the  Medical  Examiner  and  His  Present  Day 

Problems 

By  W.  E.  Freeman,  M.  D.,  Yarmouth,  Maine. 


Mr.  President  and  Members  of  the  Maine 
Medical  Society: 

This  society  was  formed  many  years  ago. 
Its  preliminary  meeting  was  held  in  the  old 
Tontine  Hotel,  Brunswick,  Maine,  April  28, 
1853.  June  1st  of  the  same  year  saw  the 
first  annual  meeting  at  Winthrop  Hall,  Au- 
gusta. The  constitution  and  by-laws  were 
drawn.  In  Sec.  7 of  the  by-laws,  homeopathy 
and  hydropathy  were  considered  medical 
and  scientific  delusions.  Those  so  practicing 
were  considered  destitute  of  professional 
honesty  and  unworthy  of  public  confidence, 
and  no  longer  entitled  to  membership.  If 
those  same  men  who  founded  our  society 
were  here  today,  what  would  they  think  of 


the  medical  quackery  and  creeds  that  face  us 
now  ? 

I esteem  it  a personal  privilege  to  be  asked 
to  address  our  association  on  this  occasion, 
its  82nd  annual  gathering. 

From  its  beginning,  the  society’s  notes 
were  printed  in  the  so-called  Medical  Trans- 
actions. The  year  1910  saw  the  advent  of 
the  Maine  Medical  Journal.  Let  me  say 
here  that  if  this  publication  were  unwisely 
discontinued  through  inertia  of  our  writers, 
we  would  lose  the  strongest  organ  for  the  fur- 
therance of  medical  science,  its  legislation, 
and  the  intercommunication  of  our  county 
medical  associations,  and  those  of  other 
states,  as  well  as  foreign  countries.  The 


* Read  at  the  annual  meeting  of  the  Maine  Medical  Association,  Bangor,  Maine,  May  29,  1934. 
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Journal  gives  those  unable  to  attend  meet- 
ings an  opportunity  to  keep  posted  by  read- 
ing the  advances  in  medicine  and  surgery, 
and  the  personal  experiences  of  specialists  in 
their  respective  fields. 

The  subject  chosen  by  me  has  long  seemed 
to  me  to  be  an  important  one,  although  much 
neglected.  This  is  because  most  of  us  are 
more  concerned  with  the  preservation  of  life 
than  with  what  caused  it  to  cease. 

There  are  a few  scattered  references  in 
our  Journal  to  the  “medical  examiner”; 
mostly  criticism,  sometimes  destructive,  other 
times  constructive.  However,  much  has  been 
left  undone  to  settle  the  matter  for  all  time, 
or  until  new  situations  arise  that  even  the 
best  of  today  might  be  inadequate  to  cope 
with.  This  last  is  probably  what  has  already 
happened. 

The  State  of  Maine  is  large  in  territory, 
and,  in  this  age  of  financial  stress,  unemploy- 
ment, and  idleness,  many  lend  themselves  to 
unnatural  methods  of  getting  money,  such  as 
bootlegging,  bank  robberies,  etc.  Gangland 
murders  are  on  the  increase,  mainly  because 
their  gang  laws  are  stronger  than  the  laws 
of  our  government. 

To  add  to  the  interest  in  this  subject,  let 
us  go  back  for  a moment  to  the  origin  of  the 
present  medical  examiner.  It  seems  to  start 
with  the  earliest  post-mortem  examinations. 

In  early  times  the  belief  that  the  origin  of 
disease  was  celestial,  and  the  body  filled  with 
spirits,  good  or  bad,  was  universal.  In  this 
age  of  superstition  arose  Hippocrates,  who 
denied  this  idea.  He,  therefore,  became  a 
great  clinician,  and  delved  extensively  in 
comparative  anatomy.  After  him  there  came 
an  age  when  philosophy  was  based  on  hallu- 
cinations of  imagination,  which  took  the 
place  of  clinical  observation. 

Ho  mention  of  this  type  of  work  is  made 
in  literature  before  the  time  of  Herophilus 
(320-250  B.  C. ) , a physician,  teacher  and 
writer,  who  was  given  permission  to  examine 
bodies  of  executed  criminals  for  legal  or 
scientific  purposes.  He  made  many  good 
records  in  the  virgin  field.  Long  before  this 
the  Jewish  priests  examined  the  carcasses  of 
animals,  killed  for  food,  to  detect  impurities ; 
the  knowledge  of  anatomy  displayed  by  the 
ancient  Egyptians  in  embalming  could  only 
have  been  acquired  by  dissection. 


Four  centuries  later  came  Galen,  when  the 
Homan  Empire  was  the  world  power.  He 
made  observations  on  soldiers  mutilated  in 
warfare,  and  victims  of  accident  and  disease, 
and  occasionally  on  a dead  subject. 

About  the  11th  century,  the  right  was 
acquired  to  operate  on  pregnant  women,  dy- 
ing during  labor,  to  save  the  child.  (I  hope 
they  did  not  have  the  experience  I did  on 
my  first  murder  case,  April  4,  1930,  when, 
at  the  insistence  of  a priest,  and  upon  the 
consent  of  the  pregnant  girl’s  mother  and 
husband,  who  later  confessed  to  the  murder, 
by  Caesarean  section  on  the  barn  floor, 
I removed  a baby  at  “full  term,”  hoping  that 
it  might  respond  to  resuscitation  methods.) 
The  county  attorney  inferred  that  I might 
have  killed  the  mother.  This  was,  of  course, 
done  to  intimidate  me  in  my  stand  of  homi- 
cide because  — all  the  “powers”  and  many 
of  the  people  had  a picture  of  accident  — in 
hope  to  close  the  case  with  this  and  other 
methods,  and  the  dirt  over  the  coffin.  The 
dead  was  then  to  be  forever  forgotten,  except 
by  her  family.  It  was  also  hinted  that  I was 
impeding  justice;  a paradoxical  idea,  as  I 
was,  indeed,  impeding  injustice. 

In  1315  Modini,  a professor  of  anatomy 
in  Bologna,  made  dissections.  The  16th  cen- 
tury saw  such  men  as  Sylvius,  Vesalius, 
Fallopius,  and  others ; later,  Harvey,  then 
Morgagni,  who  in  1767  correlated  autopsical 
data  with  symptoms  of  disease.  In  Germany 
in  1854  came  Virchow,  the  father  of  path- 
ological anatomy.  Such  a demand  arose  for 
anatomical  material  in  the  early  part  of  the 
19th  century  in  England  that  many  barba- 
rous practices  were  resorted  to  for  killing 
people,  such  as  “burking,”  to  get  bodies  to 
sell  to  demonstrators  of  anatomy. 

In  Massachusetts,  always  a pioneer  state, 
it  is  interesting  to  note  that  the  anatomical 
act  of  1831  led  such  acts  among  English- 
speaking  peoples.  In  1910,  Cabot  argued  for 
post-mortem  observations. 

The  old  and  once  important  office  of  coro- 
ner dates  from  the  year  925  A.  D.  His 
duties  were  clearly  defined  soon  after  the 
Horman  conquest,  and  from  England  this 
institution  was  brought  to  America  by  the 
colonists.  Massachusetts  in  1877  abolished 
the  office  of  coroner,  substituting  therefor 
medical  examiners,  and  in  1904  the  Hew 
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York  Legislature  passed  a bill  for  the  same 
purpose,  which  was  vetoed  by  the  mayor.  In 
the  following-  year  a similar  bill  failed  to 
pass. 

The  coroner  is  a constitutional  office  in 
Pennsylvania  and  Chicago.  In  these  systems 
there  is  usually  a coroner’s  jury,  and  a coro- 
ner’s physician.  Many  cases  are  closed  by  the 
coroner’s  jury,  without  the  help  of  the  physi- 
cian, and  therefore  without  autopsy.  Many 
times  a coroner  has  been  an  undertaker  and, 
strange  to  say,  some  cases  of  even  homicide 
have  been  found  out  by  them,  after  undress- 
ing the  bodies  and  finding  wounds  not  seen 
by  examiners  who  have  viewed  bodies  in  a 
cursory  manner.  However,  many  undertakers 
are  against  autopsies  made  for  any  purpose, 
and  such  should  not  be  recommended  by  us. 

The  first  post-mortem  examination  in  the 
Western  Hemisphere  appears  to  have  been 
made  in  1535  at  Montreal  during  the  preva- 
lence of  an  unknown  epidemic.  Then,  the 
body  of  Philip  Rougemont  was  “ripped”  to 
see  if  by  any  means  possible  we  might  know 
what  it  (the  disease)  was.  The  heart,  liver, 
lungs,  spleen,  and  thigh  were  examined. 

Among  other  early  autopsies  in  America 
may  be  mentioned  one  in  which  death  was  due 
to  a fracture  of  the  skull  (1639).  (Inci- 
dentally, fracture  of  the  skull  in  itself  does 
not  cause  death.)  Other  mention  is  made  in 
which  a bullet  wound  caused  a death  (1643). 

A post-mortem  or  autopsy  may  be  defined 
as  the  systematic  exposure  and  critical  exam- 
ination of  the  cadaver,  with  the  object  of  de- 
termining the  cause  of  death,  or  of  studying 
certain  morbid  conditions  in  their  relations 
thereto.  The  word  “autopsy”  was  first  used 
in  the  now  generally  accepted  sense  by  Ruhl, 
Crighton  and  Bluhm,  in  their  record  of  the 
examination  of  the  body  of  Empress  Maria 
Feodorowna  of  Russia. 

Purpose.  As  the  object  of  an  autopsy  is  to 
acquire  exact  and  additional  data,  it  should 
be  carried  out  in  a scientific  and  systematic 
manner.  This  is  especially  true  of  medico- 
legal cases  which  often  concern  not  only  the 
reputation,  but  also  the  liberty,  and  some- 
times even  the  life  of  some  individual.  If 
they  are  done  in  a desultory  manner,  some 
detail  of  greatest  importance  may  be  over- 
looked, and  make  the  information  so  obtained 


valueless  for  statistics,  demonstrative  pur- 
poses, or  evidence  at  a trial.  Very  often  the 
crafty  lawyer,  noticing  the  weaknesses  in  the 
testimony  of  the  examiner  in  his  post-mortem 
examination,  when  some  organ  has  not  been 
weighed  or  the  autopsy  is  incomplete,  will  ask 
the  weight  normally  of  the  heart  or  liver ; or 
contend  that  the  man  may  have  died  of  hemor- 
rhage of  the  brain  from  a fall,  after  being 
stabbed  by  his  assailant,  if  the  skull  cavity 
was  not  investigated.  To  illustrate,  a man  in 
a quarrel,  struck  his  wife.  Partly  senseless, 
she  walked  into  the  backyard  where  her  body 
was  found  in  a sand  pit.  The  defense  claimed 
suffocation  by  sand  in  the  air  passages  borne 
out  at  autopsy  as  the  cause  of  death,  rather 
than  the  blow  from  the  husband. 

Were  more  autopsies  done  in  general  prac- 
tice in  our  hospitals,  and  the  data  obtained  by 
the  necropsist  and  pathologist  correlated  with 
the  diagnoses  of  the  clinician  or  surgeon,  in  a 
systematic  manner,  and  not  after  the  case  has 
been  forgotten,  our  diagnoses  might  surprise 
us. 

Every  physician  who  affixes  his  name  to  a 
death  certificate  has  in  mind  the  most  definite 
picture  he  can  make  from  his  knowledge  of 
the  conditions  which  induced  death.  Many 
times  for  practical  purposes  he  is  accurate 
enough,  especially  if  he  has  treated  and 
studied  the  case,  and  had  proper  consultation 
and  laboratory  work  done.  Where  conditions 
are  baffling,  the  procedure  that  throws  the 
most  light  is  the  autopsy,  where  not  only  the 
normal  may  be  studied,  as  in  cases  of  acci- 
dents which  do  not  show  pathology  in  all  the 
organs,  but  a mental  picture  may  be  obtained 
to  compare  with  the  morbid  conditions  found 
in  the  same  organs  in  other  cases. 

After  autopsy,  the  work  entails  chemic, 
microscopic  and  bacteriologic  examination  of 
the  viscera,  and  in  homicidal  cases  examina- 
tion of  stains  to  determine  if  it  is  actually 
blood  and,  if  blood,  whether  of  human  or 
animal  origin,  as  well  as  the  examination  for 
semen.  Serological  examination  may  be 
necessary,  involving  the  use  of  the  precipitin 
reactions,  and  also  blood  grouping  tests  which 
may  lead  to  the  identification  of  the  person. 
Often  chemical  examinations  for  chloral, 
chloroform  and  alcohol  must  be  made  in 
homicide,  or  suspicious  deaths. 

Post-mortem  findings  in  casualty  cases  are 
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essential,  for  death  may  follow  days  or  weeks 
after  a casualty. 

So  we  see  that  the  medical  examiner  should 
be  versed  in  pathology,  and  have  a long,  va- 
ried autopsy  experience. 

There  are  three  general  classes  of  autop- 
sies : 

1.  Those  for  the  advancement  of  medical 
science. 

2.  Accidents  with  suits  for  compensation 
for  death. 

3.  The  medicolegal  class  in  which  the  law 
is  represented  in  the  authority  of  the  state 
and  county  attorneys,  and  the  medical 
examiner. 

I believe  that  a man  should  be  qualified  to 
do  an  autopsy,  if  he  is  to  be  a competent  medi- 
cal examiner,  as  much  as  a pathologist  has  to 
be  qualified  to  do  this,  when  studying  the 
pathology  of  the  organs  from  which  he  has 
obtained  his  specimens. 

Permission.  Whereas,  the  dead  body  is,  in 
reality,  not  the  property  of  any  special  per- 
son, the  law  usually  holds  that  the  next  of 
kin  has  the  right  to  take  charge  of  the  body 
for  its  proper  burial.  In  a suit  for  damages 
brought  a few  years  ago  against  a Philadelphia 
hospital  allowing  a post-mortem  to  be  made 
without  the  consent  of  the  nearest  relative, 
the  judge  severely  censured  the  institution, 
but  held  that  no  damages  could  be  recovered, 
as  the  hospital  was  a charitable  one.  When  a 
post-mortem  is  desired,  the  first  step  in  every 
case  is  to  secure  the  right  to  make  it,  either 
by  legal  order,  or  by  the  consent  (always  writ- 
ten) of  the  next  of  kin  to  the  deceased.  The 
feelings  of  the  relatives  and  friends  must 
always  be  considered.  In  some  states  a 
man’s  relatives  may  stop  an  autopsy  on  his 
dead  body,  after  he  has  bequeathed  it  for  this 
purpose.  Many  times  a post-mortem  re- 
enforces the  claim  with  an  insurance  com- 
pany, but  one  should  always  watch  the  clause 
which  sometimes  demands  that  their  own 
medical  adviser  be  present. 

If  a man  in  doing  a necropsy  finds  serious 
trauma  or  signs  of  poisons  in  toxic  amounts, 
he  should  stop  and  notify  a medical  examiner. 

Several  hours  should  elapse  before  an 
autopsy  on  a dead  body  to  get  rid  of  body 
heat.  The  body  should  be  in  a cool  place  and, 


if  frozen,  thawed.  In  Germany  the  post- 
mortem law  is  twenty-four  hours  after  death. 

One  should  obtain  consent  for  the  removal 
of  organs  at  autopsy — -small  pieces  for  patho- 
logical slides  do  not  matter.  In  France  the 
law  forbids  the  extraction  of  teeth  in  legal 
cases.  In  the  necropsy  on  President  McKin- 
ley the  bullet  was  not  found,  since  a member 
of  the  family  objected. 

Those  Present.  Only  assistants,  trained 
attendants,  and  professional  men.  The  time 
should  usually  not  exceed  two  hours.  How- 
ever, in  an  exceptional  case  it  has  been  known 
to  take  eighteen  hours.  Toxicologists  of  ex- 
perience and  reliability  are  often  necessary. 

Place  and  Method.  A well-ventilated  and 
illuminated  room,  preferably  in  a morgue. 
The  instruments  used  should  be  as  few  as 
possible,  while  precautions  as  to  infections  to 
oneself  or  his  patient  should  not  be  disre- 
garded. The  abdomen  should  be  opened  and 
the  topography  of  the  organs  and  position  of 
diaphragm  inspected  before  opening  the 
thorax.  The  skull  should  be  removed  and  the 
brain  inspected  before  opening  the  heart. 
Careful  observations  should  be  made  and 
records  kept.  The  vessels  should  be  properly 
ligated  for  embalming.  After  autopsy,  the 
embalming  fluid  reaches  the  vessels  in  the 
skin,  making  a better  surface  injection  than 
before.  A sample  of  the  embalming  fluid 
should  always  be  examined  in  previously  em- 
balmed bodies,  a step  so  important  in  cases 
of  arsenic  poisoning. 

In  the  transactions  of  the  Maine  Medical 
Association  of  1904:-1906,  we  find  a very  able 
paper  written  by  Dr.  Herbert  E.  Milliken,  of 
Portland,  on  post-mortem  examinations  in 
their  practical  relationship  to  medical  science 
of  today.  This  subject  was  discussed  by  the 
late  Dr.  Alfred  King,  who  said  that  we 
needed  in  this  state  a change  in  the  law  re- 
garding coroners.  They  should  be  medical 
men,  because  points  arise  concerning  which 
no  layman,  however  intelligent,  can  possibly 
have  a correct  understanding.  The  late  Dr. 
Addison  Thayer  also  believed  that  the  aboli- 
tion of  coroners  and  the  establishment  of  a 
system  of  medical  examiners,  such  as  Massa- 
chusetts had  and  Maine  was  bound  to  have, 
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would  conduce  to  a public  demand  for  more 
accurate  knowledge.  It  was  some  time  later 
that  the  present  medical  examiner  was  born. 

Every  year  brings  before  the  people  of  our 
state  accounts  of  infanticides,  suicides  and 
murders,  and  into  the  newspapers  hlters  a 
mere  headline  that  the  medical  examiner 
viewed  the  body  and  afterward  may  have  tes- 
tified in  court;  but  in  the  Journal  it  is  diffi- 
cult or  impossible  to  read  any  account  of  such 
crimes.  Our  members,  the  government,  and 
the  people  should  have  a means  of  ascertain- 
ing just  what  happened  in  our  mysterious 
cases.  This  right  is  now  made  possible  by 
the  legislation  of  1919,  when  medical  exam- 
iners began  to  put  their  records  in  books.  If 
these  unusual  cases  were  put  into  our' 
Journal,  they  would  testify  as  to  the  ability 
and  the  activity  of  the  examiner,  and  justify 
before  other  physicians  and  the  people  their 
existence  and  continuance  in  office,  and  the 
salaries  paid  them  by  the  taxpayer.  It 
would  be  a good  procedure  to  copy  in  our 
Journal  any  interesting  case  of  a medico- 
legal nature. 

Granted,  then,  that  post-mortem  examina- 
tions have  served  an  important  purpose  in 
the  evolution  of  the  medical  examiner,  let  us 
glance  at  the  legal  side,  and  briefly  review 
our  statutes  governing  the  system  as  a whole. 

Revised  Statutes,  Chapter  151.  Medical 
Examiners  and  Their  Duties. 

Section  1.  Appointment ; number  and 
duties.  The  Governor,  with  advice  and  con- 
sent of  his  council,  shall  appoint  for  four 
years,  examiners  for  each  county,  who  shall 
be  able  and  discreet,  learned  in  the  science  of 
medicine  and  anatomy,  and  residents  in  the 
county  for  which  they  are  appointed.  The 
number  varies  with  each  county  according 
to  size  and  needs,  and  they  shall  be  appointed 
with  reference  to  territorial  distribution. 
Each  examiner  must  be  sworn  to  a faithful 
performance  of  duty,  and  may  be  removed 
for  cause.  They  shall  make  examinations  on 
dead  bodies  supposed  to  have  met  death  by 
violence  or  unlawful  act.  The  Governor  may 
make  extra  appointments  as  he  deems  proper. 

Sec.  2.  Notice  of  finding  of  a dead  body. 
Whoever  finds  a body  of  any  person  supposed 
to  have  come  to  his  death  by  violence  or  un- 
lawful act,  shall  at  once  notify  one  of  the 


municipal  officers,  as  a police  officer,  con- 
stable, sherifl,  or  selectman ; the  official  so 
notified  shall  take  charge  of  the  body  until 
the  arrival  of  a medical  examiner,  the  county 
attorney  or  attorney-general.  The  official 
taking  charge  or  the  person  finding  such  body 
shall  at  once  notify  the  most  readily  obtain- 
able medical  examiner  and  the  county 
attorney. 

Sec.  3.  Proceedings  of  Medical  Examiner. 
Upon  receiving  such  notice,  the  examiner 
shall  repair  forthwith  to  the  place  where  the 
body  lies,  and  take  charge  of  it,  and  before 
it  is  removed  shall  write  or  cause  to  be  writ- 
ten a description  of  its  location  and  position, 
and  any  and  all  facts  that  may  be  deemed 
important  in  determining  the  cause  of  death. 
He  shall  then  make  an  autopsy  in  the  pres- 
ence of  a physician  and  one  other  discreet 
person,  sufficient  in  his  judgment  to  disclose 
such  facts  as  may  be  attainable  thereby  in 
determining  the  cause  of  death.  He  may 
compel  the  aid  of  such  physician  and  person, 
by  subpoena,  if  necessary,  and  he  shall  then 
and  there  at  the  time  of  such  autopsy  reduce 
or  cause  to  be  reduced  to  writing,  every  fact 
and  circumstance  disclosed  by  such  autopsy, 
tending  to  show  the  manner  and  cause  of 
death,  which  record  must  be  signed  by  him- 
self as  well  as  the  witnesses,  together  with 
their  addresses  and  places  of  business.  In 
case,  at  the  time  of  finding  such  body,  there 
be  no  medical  examiner  within  the  county,  by 
reason  of  vacancy,  absence  or  incapacity,  any 
medical  examiner  in  any  adjoining  county 
may  be  called,  who  shall  have  the  same  duties 
as  the  regular  one  for  said  county. 

Sec.  4.  Notice  to  Attorney -General ; re- 
turn of  death  to  town  clerk.  If  upon  such 
view  with  personal  inquiry  or  autopsy,  the 
examiner  is  of  the  opinion  that  death  was 
caused  by  violence,  criminal  or  otherwise,  he 
shall  at  once  so  notify  the  county  attorney 
and  the  attorney-general,  and  file  with  each  an 
attested  copy  of  his  records  of  the  case.  He 
shall  also  make  a return  of  the  death  to  the 
town  or  city  clerk,  which  shall  be  supple- 
mented by  a personal  description  of  the 
deceased  for  identification. 

Sec.  5.  Autopsy  may  be  ordered  by  at- 
torney-general; inquest  may  be  held.  The 
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county  attorney  or  attorney-general  may  re- 
quire the  medical  examiner  to  perform  an 
autopsy,  if  in  their  judgment  it  is  advisable 
in  cases  where  the  examiner  has  not  deemed  it 
necessary  ; and  on  receiving  from  the  medical 
examiner  the  report,  and  finding  some  per- 
son or  persons  implicated,  may  authorize  the 
examiner  to  take  an  inquest  on  the  view  of 
the  dead  body.  Such  medical  examiner  shall 
then  summon  to  appear  before  him  such  wit- 
nesses as  the  county  attorney  or  attorney- 
general  may  direct,  whom  the  last  named  shall 
examine  under  oath.  All  such  testimony 
shall  be  written  or  caused  to  be  by  the  exam- 
iner, signed  by  a witness  and  sworn  to.  The 
examiner  shall  preside  at  the  inquest,  and 
shall  report  his  conclusions  as  to  cause  of 
death  to  the  county  attorney  and  attorney- 
general  and  when  and  where  and  by  what 
means  death  occurred,  and  if  it  appears  to  be 
homicide,  he  shall  so  state  and  may  name 
the  person  whom  he  suspects,  if  known  to 
him.  The  county  attorney  shall  then  legally 
proceed. 

yj  Sec.  G.  Inquest  when  county  attorney  or 
attorney-general  disagrees  with  the  medical 
examiner.  If  a medical  examiner  reports 
that  a death  was  not  caused  by  violence  or 
unlawful  act,  and  the  legal  side  is  of  a con- 
trary opinion,  either  legal  man  may  direct 
an  inquest  on  the  “view”  of  the  body. 

Sec.  7.  Expert  aid  may  be  called;  com- 
pensation. The  medical  examiner,  with  ad- 
vice and  consent  of  county  attorney  and  at- 
torney-general, may  call  a toxicologist  or 
other  expert  to  aid  him  in  the  examination  of 
the  body,  or  substance  supposed  to  have 
caused,  or  contributed  to  the  death  of  such 
person,  and  such  chemist  or  other  expert  shall 
he  paid  for  his  services,  as  the  medical  exam- 
iner and  county  attorney  shall  certify  to  be 
just  and  reasonable.  The  clerk  also  shall  he 
sworn  and  shall  be  allowed  reasonable  com- 
pensation. 

Sec.  8.  Disposal  of  dead  body  after 
autopsy;  if  unidentified;  expense  of  burial. 
The  medical  examiner  on  completion  of  ex- 
amination, autopsy  or  inquest  shall  deliver 
body  upon  their  claim  therefor,  to  one  or 
more  persons  as  follows  for  title  to  same: 
first,  husband  or  wife;  second,  the  next  of 
kin ; third,  any  friend  or  relative  of  the  dead. 


If  the  body  is  unclaimed  or  unidentified  for 
a period  of  not  less  than  48  hours  following 
the  “view,”  the  body  shall  go  to  the  overseers 
of  poor  or  county  commissioners,  who  shall 
bury  it  decently. 

Sec.  9.  Personal  effects;  their  disposal. 
The  medical  examiner  shall  take  care  of  any 
money  or  any  other  personal  effects  of  de- 
ceased found  on  or  near  the  body,  and  subject 
to  the  right  of  the  state  to  use  the  same  as  evi- 
dence, shall  deliver  them  to  the  person  en- 
titled to  them,  or  if  there  is  any  doubt,  to 
seek  advice  of  the  Judge  of  Probate  for  the 
county. 

Sec.  10.  Compensation  of  medical  exam- 
iners. Every  medical  examiner  shall  render 
an  account  of  the  expenses  of  each  case,  in- 
cluding his  fees,  to  the  county  attorney,  who 
shall  audit  and  approve  them,  before  it  goes 
to  county  commissioners  for  their  approval, 
and  the  fees  allowed  shall  not  exceed  the  fol- 
lowing: for  a view  and  autopsy,  twenty-five 
dollars ; for  a view  and  inquiry  without 
autopsy,  ten  dollars;  for  an  inquest,  ten  dol- 
lars per  day  for  the  time  spent,  and  for  all 
necessary  travel  at  the  rate  of  six  cents  per 
mile.  Witnesses  are  allowed  same  fees  as  in 
superior  court.  The  physician  and  other  per- 
son required  to  be  present  at  autopsy  shall 
be  allowed  a reasonable  fee  to  be  audited  by 
the  examiner  and  county  attorney. 

Sec.  11.  Preparation  and  distribution  of 
record  book  and  blanks.  The  attorney-gen- 
eral and  secretary  of  state  shall  prepare  for 
the  use  of  the  medical  examiners,  record 
books,  blank  returns,  and  other  papers  neces- 
sary to  carry  out  the  provisions  of  this  chap- 
ter; they  shall  he  printed  by  the  state,  and  a 
record  of  cases  kept  at  examiner’s  office, 
which  may  be  inspected  by  county  attorney 
or  attorney-general ; whenever  medical  exam- 
iner resigns  or  ceases  to  hold  office,  all  hooks 
and  papers  shall  be  delivered  to  his  successor. 

In  this  brief  resume  of  the  statutes,  it  will 
he  seen  that  much  devolves  on  the  ability  and 
efficiency  of  the  medical  examiner. 

In  an  editorial  of  our  Journal  for  1919- 
1920,  it  is  said,  “among  the  good  things  done 
in  our  neighboring  State  of  Massachusetts, 
there  is  none  more  commendable  than  the  en- 
couragement of  good  work  done  by  the  medi- 
cal examiners,  by  giving  them,  after  one 
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term  of  office,  another,  and  so  on.”  ]STo  man 
should  be  appointed  unless  he  is  especially 
qualified,  aud,  after  his  efficiency  in  office  is 
proved,  he  should  not  be  suddenly  dropped. 

It  would  be  well  for  the  medical  societies 
to  endorse,  for  the  position,  men  known  to  be 
qualified.  It  is  said  that  with  the  advent  of 
the  auto,  one  man  can  attend  to  any  county. 
Quite  the  reverse  is  true,  however,  and  be- 
cause of  the  auto ; for,  due  to  motor  accidents, 
and  the  easy  travel  afforded  criminals,  much 
has  been  added  for  us  to  do. 

But  once  and  for  all.  the  physicians  of 
Maine  ought  to  know  that  the  task  of  the  ex- 
aminer is  to  discover  crime,  to  establish  it 
by  the  highest  degree  of  pathological  knowl- 
edge, to  prevent  the  escape  of  criminals  who 
are  often  very  adept  at  their  work,  and  to 


withstand  the  wiles  of  baffling  attorneys  who 
defend  them  by  showing  up,  many  times,  the 
weaknesses  of  the  examiners. 

For  the  most  part  the  statutes  ai*e  all  right, 
if  lived  up  to: — if  the  medical  man  had  his 
part,  the  legal  brother  did  only  his  work,  and 
if  we  had  fewer  sleuths  in  the  sheriff’s  depart- 
ment, who  many  times  want  to  assume  all  the 
power  and  credit. 

Today  the  examiner  is  only  a salaried  of- 
ficer in  the  county  attorney’s  office,  provided 
that  he  is  in  favor.  Cases  are  now  given  to 
one  or  two  men,  anywhere  in  the  county,  so 
that  others  must  keep  still  and  be  inefficient 
from  lack  of  opportunity  to  serve.  If  the 
statutes  were  followed  here,  this  would  not 
happen. 

To  be  continued. 


Routine  Hospital  Laboratory  Examinations 

By  Mortimer  Warren,  M.  D.* 
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It  is  important  to  audit  and  evaluate  rou- 
tine laboratory  procedures  from  time  to  time 
in  order  to  get  a comprehensive  view  of  re- 
sults obtained  and  of  their  value  in  relation 
to  their  function  of  assisting  in  the  proper 
diagnosis,  care  and  treatment  of  patients. 
Individual  selection  of  tests  as  indicated  for 
each  patient  from  the  information  obtained 
by  history  and  physical  examination  is  ideal. 
Separation  of  so-called  Clinical  and  Physical 
from  Laboratory  Examinations  is  artificial 
and  based  on  the  technique  employed  rather 
than  on  fundamentally  opposed  points  of 
view.  Since  this  separation,  for  whatever 
reason,  does  occur,  it  is  thereby  all  the  more 
important  that  there  should  be  mutual  under- 
standing of  the  interpretation  of  the  accumu- 
lated findings.  We  have  established  here 
with  each  service,  an  automatically  effective 
system  to  provide  the  laboratory  work  deemed 
essential  for  its  particular  class  of  patient. 
Further  investigation  is  provided  for  as  occa- 
sion demands. 

With  these  things  in  mind,  it  may  be  a mat- 
ter of  some  general  interest  for  us  to  review 
the  results  of  our  experience  with  some  of 
these  procedures  as  carried  out  by  the  tech- 
nical staff  of  the  Hospital  Laboratory.  The 


intention  is  to  do  this  by  means  of  a series  of 
concise  reports,  the  first  of  which  concerns  the 
Serological  examination  of  Ward  Patients 
for  Syphilis.  Routine  tests  are  done  on  all 
except  children  and  those  obstetrical  patients 
whose  blood  has  been  examined  at  the  Pre- 
natal Clinic.  We  are  indebted  to  Ur.  Ben- 
jamin B.  Foster  for  material  from  known 
cases  and  those  under  treatment.  Since  these 
tests  are  empirical,  only  by  means  of  a supply 
of  positive  as  well  as  negative  sera  in  each 
series  can'  one  be  confident  of  results  as  ob- 
tained. 

Our  Serological  Technique  consists  of  du- 
plicate Kolmer  Qualitative  Wassermann  tests 
and  one  Kahn  test  on  each  specimen.  We 
have  found  that  3.9%  of  7,474  patients 
whose  blood  has  been  tested  during  the  past 
five  and  one-lialf  years  have  given  serological 
evidence  of  syphilis.  In  a comparison  of  the 
Kahn  and  Wassermann  tests  as  a routine 
measure,  there  was  complete  agreement  in 
97%,  complete  disagreement  in  1%,  and 
partial  disagreement  in  2%  in  a series  of 
8,118  examinations. 

In  a series  of  1,345  examinations  of  blood 
from  Ur.  B.  B.  Foster's  Venereal  Clinic, 
there  was  complete  agreement  in  83.6%, 


* With  the  assistance  of  Grace  Spaulding,  B.S..L.T.,  from  the  Pathological  Laboratory  of  the 
Maine  General  Hospital,  Portland,  Maine. 
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complete  disagreement  in  5 °/o,  and  partial 
disagreement  in  11.4%.  (Xote.)  A perusal 
of  110  unselected  histories  of  those  serologi- 
cally positive  patients  under  treatment  for 
various  troubles  revealed  only  10%  with 
objective  evidence  of  Lues. 

From  our  figures — if  representative  of 
usual  conditions — we  may  say : — 

(1)  3.9%  of  the  hospital  population  give 
acceptable  serological  evidence  of  syphilis. 

(2)  In  only  one  out  of  ten  of  these  indi- 
viduals does  the  presence  of  a Positive  Was- 
sermann  or  Kahn  test  in  any  way  modify  the 
clinical  course  or  treatment  of  the  condition 
for  which  these  persons  are  in  the  hospital. 

(3)  In  a comparison  of  Wassermann  and 
Kahn  tests,  our  experience  is  that  they  are 
equally  valuable  in  routine  diagnostic  blood 
testing.  In  cases  under  treatment,  as  repre- 
sented by  our  material  from  Dr.  Foster's 
Clinic,  the  Kahn  test  appears  to  be  more 
sensitive. 


Conclusion 

As  a routine  measure  in  hospital  practice, 
the  serological  tests  for  syphilis  have  their 
chief  value  in  bringing  to  light  otherwise  un- 
obtainable knowledge  of  its  presence.  By 
this  means,  as  is  the  custom  here,  these 
individuals  can  he  referred  to  the  Svphilog- 
rapher  for  his  opinion  as  to  the  advisability 
of  specific  treatment.  In  a much  less  num- 
ber of  instances,  these  tests  are  of  value  in 
confirmation  or  differentiation  of  the  clinical 
diagnosis. 

Note:  Seiological  evidence  means  a strongly 

positive  Wassermann  or  Kahn  test  or  both.  The 
usual  notation  is  (4-)-),  (3-|-),  (2-j-),  (1+),  (+) 
and  negative.  From  the  point  of  view  of  interpre- 
tation, we  consider  (4-g)  or  ( 3— |- ) as  Positive; 
lesser  degrees  of  positivity  as  Doubtful.  Complete 
disagreement  means  a strongly  positive  Wasser- 
mann and  a negative  Kahn,  or  vice  versa.  Partial 
disagreement  indicates  varying  but  dissimilar  de- 
grees of  positivity.  It  is  natural  to  expect  more 
comparative  variation  in  findings  of  two  different 
systems  in  known  cases  under  treatment,  when 
the  reacting  substance  has  been  influenced  by  the 
treatment. 


*Some  Facts  About  Wright’s  Stain 

By  John  T.  Fitzgerald. 


In  this  paper,  Wright’s  Stain  will  refer  to 
Wright’s  Blood  Stain,  which  is  commonly 
used  for  differential  leucocyte  counts  and  for 
the  examination  of  blood  films  for  malarial 
parasites. 

Many  users  of  Wright’s  Stain  are  of  the 
opinion  that,  unless  the  stain  has  been  pre- 
pared a very  short  time  before  using,  it  is 
unsuitable.  In  other  words,  they  want  a 
freshly  made  stain.  Todd  and  Sanford  (1) 
state  that  freshly  made  solutions  stain  the  red 
cells  blue  owing  to  slight  alkalinity;  and  that 
such  solutions  usually  work  properly  after  a 
few  months. 

In  order  to  determine  the  effect  of  a freshly 
prepared  solution  on  blood  films,  we  obtained 
a pint  of  Wright’s  Stain  from  the  local  surgi- 
cal supply  house,  on  the  day  it  was  prepared. 
The  stain  was  applied  to  several  blood  films 
by  covering  the  slide  with  it  for  one  minute, 
then  adding  distilled  water  for  three  minutes. 
Too  much  water  is  to  be  avoided  as  the  stain 
will  run  off  the  slide.  The  smear  was  rinsed 
in  running  tap  water  and  allowed  to  dry  in 
the  air.  Stitt  (2)  advises  that  the  stained 

* From  the  Laboratories  of  The  State 


preparation  is  less  apt  to  show  foreign  mate- 
rial and  damage  if  one  allows  it  to  dry  with- 
out blotting. 

On  all  the  slides  the  first  day,  the  erythro- 
cytes were  a greenish-blue,  while  the  leuco- 
cytes took  the  basic  dye  very  intensely. 
Twenty-four  hours  later  the  stain  was  applied 
to  another  set  of  blood  films.  Ihese  films 
showed  some  improvement  in  the  staining 
characteristics  though  they  still  lacked  the 
appearance  of  properly  stained  smears.  It 
was  not  until  the  stain  had  been  forty-eight 
hours  old,  that  the  cellular  elements  presented 
the  correct  differentiation  and  color. 

This  lot  of  stain  was  used  routinely  with- 
out difficulty  for  the  next  five  months. 

Summary  : — A prepared  Wright’s  Blood 
Stain  can  be  obtained  commercially  which  is 
stable  and  satisfactory  for  general  hemato- 
logical examinations.  The  stain  should  be  at 
least  forty-eight  hours  old  before  using. 
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“A  Method  of  Specific  Treatment  in  Cer- 
tain Streptococcic  Infections' ’ 

By  Baum.  Archives  of  Otolaryngology,  October, 
1934. 

In  certain  cases  of  severe  infection  the  benefit 
derived  from  blood  transfusions  has  been  more 
than  could  be  attributed  to  the  replacement  value 
of  the  blood  introduced  and  probably  depended 
upon  the  presence  of  specific  immune  bodies  in 
the  donor’s  blood.  The  value  of  using  immune 
transfusions  whenever  possible  has  long  been  rec- 
ognized. The  author  has  endeavored  to  have  avail- 
able specific  serums  when  needed,  by  collecting 
samples  of  blood  from  every  patient  convalescing 
from  acute  streptococcic  infection  of  any  type, 
but  especially  from  scarlet  fever  and  streptococcic 
throat  infections.  Certain  serums  contain  immune 
bodies  which  are  specific  for  diseases  other  than 
those,  following  which  they  have  been  obtained. 
After  collection,  the  serum  is  prepared  and  placed 
in  ampules,  being  cultured  twice  to  be  sure  it  is 
sterile.  Specificity  is  determined  by  agglutination 
tests  on  the  organism,  obtained  by  culture  from 
the  patient,  to  be  treated.  An  agglutination  which 
is  complete  in  three  minutes  is  considered  highly 
positive,  and  the  author’s  experience  indicates  that 
that  particular  serum  will  be  specific  for  the  in- 
fection from  which  the  patient  is  suffering.  If 
agglutination  is  absent,  or  very  slow,  there  will  be 
no  expectation  of  specific  treatment  from  the  se- 
rum. It  is  useless  to  attempt  treatment  with  a 
serum  which  does  not  agglutinate.  Also  it  is  im- 
possible to  predict  which  type  of  serum  will  be 
effective.  A serum  from  a case,  convalescent  from 
one  type  of  streptococcic  disease,  may  agglutinate 
and  be  effective  against  a different  type  of  strep- 
tococci, but  be  ineffective  against  one  of  supposed- 
ly the  same  type.  The  method  of  preparation  of 
the  serum,  technique  of  treatment  and  clinical 
results  of  the  author  are  described  in  detail.  The 
main  point  of  the  paper  seems  to  be  that  positive 
agglutination  is  the  best  indication  of  specificity 
and  that  a serum  is  either  specific  and  acts  ac- 
cordingly, or  is  useless.  This  paper  is  worthy  of 
the  careful  study  of  every  practitioner,  especially 
those  inclined  to  employ  stock  commercial  serums 
rather  freely. 

P.  T.  H. 


“ Some  Reflections  on  Arthritis ” 

By  J.  A.  Nutter.  Can.  Med.  Ass.,  January,  1934, 
31:  633. 

The  author  states  that  most  persons  over  40 
have  at  some  time  treatment  for  arthritis.  This 
affection  may  have  manifested  itself  as  backache, 
sciatica,  painful  feet,  etc.  X-rays  may  have  con- 
firmed its  presence.  Any  joint  pain  or  disability 
they  may  complain  of  for  the  rest  of  their  lives  is 
almost  sure  to  be  attributed  to  arthritis  and  arth- 
ritis alone.  In  this  way  errors  creep  in  and  con- 
sequent failure  to  obtain  relief  or  cure  results. 
Chronic  arthritis  is  most  often  confused  with  joint 
strain,  which  may  exist  with  the  arthritis,  or  it 
may  be  its  successor.  Joint  strain  is  mechanical 
in  its  origin  and  largely  mechanical  in  its  treat- 
ment. Most  errors  made  in  arthritis  are  as  follows: 

1.  The  original  diagnosis  of  arthritis  may  be 
wrong. 

2.  The  arthritis  may  be  associated  with  dis- 
ability of  mechanical  origin. 

3.  The  arthritis  may  have  burnt  itself  out  but 
left  a joint  strain. 


It  may  be  asserted  that  in  the  study  of  chronic 
joint  pain  there  are  three  main  possibilities  as  to 
etiology:  — (1)  arthritis;  (2)  mechanical  disability 
or  joint  strain;  (3)  arthritis  plus  joint  strain. 

In  low  backache  the  condition  may  be  due  to 
arthritis  in  the  spine,  but  sacro-iliac  strain  and  the 
feet  must  be  considered.  Strapping  the  pelvis  is 
invaluable  both  as  a diagnostic  test  and  treatment. 
It  will  relieve  a relaxed  joint  at  once,  but  will  not 
help  an  inflamed  one.  A tight,  low  strapping  is 
emphasized.  In  hip  pain  consider  also  sciatica, 
anterior  cruralgia;  any  gross  mechanical  defect  in 
the  leg,  as  flat  foot,  knock-knee,  short  leg,  etc. 

In  the  knee  there  are  several  disabilities  of  me- 
chanical origin  that  simulate  active  arthritis.  A 
tender  internal  lateral  ligament  may  result  from 
flat  foot  or  knock-knee.  Hypertrophied  infrapa- 
tella fat  pad  (fat  fringes)  is  common.  In  fat 
fringes,  tenderness  and  fulness  are  most  often  on 
the  outer  side  of  the  patellar  tendon,  while  the 
commoner  form  of  semilunar  cartilage  injury 
shows  tenderness  to  the  inner  side  of  this  tendon. 
Both  conditions  show  limited  extension.  Undue 
strain  is  thrown  on  the  knee  in  hip  ankylosis. 

Mechanical  disability  and  arthritis  coexist  fre- 
quently in  the  feet.  A flat  foot  without  arthritis 
will  (1)  be  complained  of  under  the  scaphoid  and 
up  over  the  ankle,  and  (2)  will  yield  at  once  to 
strapping,  or  wrenching  if  spastic.  Pain  and  ten- 
derness around  the  heel,  in  the  soft  parts  of  the 
sole  and  along  the  outer  borders  of  the  foot,  are 
almost  always  due  to  arthritis.  There  is  swelling 
and  simple  flat  shows  no  swelling. 

In  arthritis,  after  all  foci  have  been  dealt  with 
to  the  best  of  our  ability,  vaccines  may  be  tried  to 
good  advantage. 

In  conclusion,  it  is  emphasized  that  one  must 
carefully  determine  in  each  case  how  much  dis- 
ability is  really  due  to  arthritis  and  how  much  to 
other  conditions. 

A.  T.  W. 

News  and  Notes 

Elected  President  of  N.  E.  Obstetrical  and 
Gynecological  Society 

Dr.  Adam  P.  Leighton,  Jr.,  of  Portland  was 
elected  President  of  the  New  England  Obstetrical 
and  Gynecological  Society  on  December  12th  at 
the  annual  meeting  of  that  Society  held  in  Boston. 

Dr.  Leighton  is  a past  president  of  the  Cumber- 
land County  Medical  Society,  and  will  be  an  honor 
to  the  position. 


Elected  President  of  Portland  Medical 
Club 

Dr.  John  Hamel  of  Portland  was  elected  Presi- 
dent of  the  Portland  Medical  Club  at  the  annual 
meeting  held  December  4th  at  the  Lafayette  Hotel. 
Other  officers  elected  were  Dr.  Edson  S.  Cummings, 
first  vice  president,  and  Dr.  George  A.  Tibbetts, 
second  vice-president.  Dr.  Alice  A.  S.  Whittier 
was  re-elected  Secretary-Treasurer  for  her  third 
term. 


Announces  Opening  of  Office 
Dr.  Wilbur  F.  Leighton  announces  the  opening 
of  his  office  for  the  general  practice  of  medicine 
and  surgery  at  192  State  Street,  Portland,  Maine. 
Dr.  Leighton  is  associated  with  his  uncle,  Dr. 
Adam  P.  Leighton,  Jr. 
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The  President’s  Page 

To  Members  of  the  Maine  Medical  Association  : 

Another  of  our  good  brethren  has  just  answered  his  last  call.  A big- 
hearted,  self-sacrificing  man  who  gave  his  best  to  the  Community  which  he 
served,  without  thought  of  financial  return.  A man  who  kept  no  accurate 
account  books,  who  did  not  appreciate  the  irony  of  the  statement  that  credit 
means  debit  and  debit  means  credit.  The  result ! A family  left  penniless  and 
bills  pouring  in  upon  his  estate  which  cannot  be  satisfied  because  there  is  no 
record  of  accounts  due ; or  collectible,  which  is  another  matter. 

What  a pity,  among  other  things,  that  this  good  doctor  had  no  business 
sense  because,  in  part  at  least,  he  had  had  no  business  instruction.  What  a 
defect  in  education  generally,  whether  it  be  for  theology,  medicine,  the  law  or 
what  not  that  every  such  course  does  not  include  and  make  compulsory  some 
instruction  in  business  methods! 

The  foregoing  case  is  cited  because  it  is  typical  of  the  plight  in  which 
many  a doctor’s  widow  would  find  herself  today  were  death  to  claim  her 
husband. 

To  recognize  the  existence  of  a shortcoming  is  to  go  half  way  toward 
rectifying  it.  Because  of  inefficient,  unintelligible  methods  of  bookkeeping  or 
no  system  at  all ; because  of  our  implicit  faith  in  unknown  and  equally 
unscrupulous  collectors ; because  of  stubborn  adherence  to  what  we  are 
pleased  to  think  of  as  “rugged  individualism” ; because  of  these  antiquated 
and  shop-worn  practices  we  are  poorer  by  thousands  of  dollars  each  year. 

How  much  longer  shall  we  continue  to  daydream  concerning  the  busi- 
ness aspect  of  medicine  which  is  of  such  vital  importance  to  ourselves  and  to 
our  families? 

Why  not  this  year,  while  preserving  the  ideals  of  medical  practice,  exer- 
cise at  least  a modicum  of  common  sense  in  securing  and  preserving  the 
fruits  of  our  labors  for  our  dependents  by  learning  from  a competent 
instructor  how  to  keep  books,  by  employing  only  such  collectors  as  are  recom- 
mended by  our  Association  Secretary,  by  renouncing  our  “rugged  individual- 
ism” for  a staunch  collectivism  under  competent  guidance! 

Place  your  collections  with  the  Medical  Auditing  Counsel.  Call  upon 
them  so  to  order  your  accounts  as  to  make  bookkeeping  a pleasure.  Be  loyal 
to  your  officers  who  have  your  best  interests  very  much  at  heart. 

My  new  year’s  wish  for  each  one  of  you  is  that  this  year  you  may  have 
“a  business  with  an  income  at  its  heels.” 


E.  W.  Gehring. 
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Androscoggin 

The  annual  meeting  of  the  Androscoggin  County 
Medical  Society  was  held  Saturday,  December  22, 
and  the  officers  for  the  following  year  are  as 
follows: 

President — Dr.  R.  N.  Randall. 

Vice  President — Dr.  Hudson  Miller. 

Secretary-Treasurer — Dr.  J.  Gottlieb. 

Delegates — Dr.  R.  Belleveau,  Dr.  E.  C.  Higgins, 
Dr.  E.  Buker. 

Alternates — Dr.  G.  Rand  (Livermore  Falls),  Dr. 
Carlton  Rand. 

Council — Dr.  W.  J.  Renwick  for  one  year;  Dr. 
Harold  Garcelon  for  two  years;  Dr.  Blinn  Russell 
for  three  years. 

Public  Relations — Dr.  A.  Peters,  Dr.  J.  Hiehert, 
Dr.  J.  Gottlieb. 

Legislature — Dr.  A.  W.  Plummer. 

New  member  elected — Dr.  Charles  Steele. 

New  member  nominated — Dr.  William  Cox. 

It  was  voted  to  call  a special  meeting  to  con- 
sider the  schedules  A and  B recommended  by  the 
Maine  Medical  Association. 

The  speaker  of  the  evening  was  Dr.  William 
Dameshek,  Associate  Professor  of  Medicine  at 
Harvard  and  Tufts  Medical  Schools.  The  subject 
was  “The  Mechanism  of  Anemias.” 

The  next  Graduate  Teaching  Clinic  at  the 
Central  Maine  General  Hospital  will  be  held  on 
January  11.  It  will  be  conducted  by  Dr.  Abraham 
Myerson,  the  subject  being  “The  Neuroses.” 
Respectfully  submitted, 

J.  Gottlieb,  Secretary. 


Cumberland 

The  annual  meeting  was  held  at  the  Eastland 
Hotel,  Portland,  Maine,  December  21,  1934,  and 
was  called  to  order  by  President  E.  E.  Holt,  Jr. 

The  speaker  of  the  evening,  Dr.  Samuel  Beale  of 
Sandwich,  Mass.,  gave  an  interesting  talk  on  his 
observations  of  the  use  of  small  doses  of  insulin 
in  the  treatment  of  various  diseases  with  chronic 
sclerosis  as  the  origin  of  the  disease.  His  talk  was 
complemented  by  several  lantern  slides  of  cases 
treated. 

The  annual  reports  were  read  and  accepted. 

Resolutions  on  the  death  of  Dr.  Willis  Bean 
Moulton  were  read  by  Dr.  Powell,  and  it  was 
voted  to  place  the  resolutions  on  file  and  send  a 
copy  to  Mrs.  Moulton. 

Committees  on  the  resolutions  for  Dr.  J.  B. 
O’Neill  and  Dr.  L.  H.  Poore  were  appointed. 

The  applications  of  Dr.  Carol  Schwartz,  Dr. 
Edward  Hynes,  Dr.  Wilbur  Leighton  and  Dr.  H. 
I.  Goldman  were  received,  and  they  were  voted  into 
the  Society  by  temporary  suspension  of  the  By- 
Laws,  no  member  dissenting  the  suspension. 

Communications  were  read  covering:  (a)  Lia- 

bility insurance,  (h)  Lip  reading  by  Helen  Fur- 
bish Streeter,  (c)  The  protest  of  the  Queen’s 
Hospital,  (d)  Request  of  the  Winthrop  Chemical 
Company  to  show  Anesthesia  Films. 

The  communication  concerning  collection  serv- 
ice, together  with  the  above  communications,  voted 
to  lay  over  until  the  next  meeting. 

Dr.  Swift  read  the  findings  of  the  Council  in 
answer  to  the  Coos  County  Medical  Society  of  New 
Hampshire  in  its  objection  to  William  Holt  having 
gone  to  Berlin,  N.  H„  to  testify  at  a medical  legal 
trial.  After  some  discussion  it  was  voted  by  the 
Society  to  uphold  the -findings  of  the  Council,  eight 
for  and  six  against,  the  rest  not  voting,  for  the 


mild  censorship  of  William  Holt.  Dr.  Swift  also 
reported  that  at  the  Council  meeting  held  on  the 
afternoon  of  December  21  it  was  voted  to  recom- 
mend that  the  meetings  for  the  year  1935  be 
limited  to  four,  that  the  Secretary’s  salary  be 
$10.00  per  meeting,  that  the  dues  remain  the  same 
as  this  year,  namely,  $3.00  plus  $8.00  for  the  state 
dues,  making  a total  of  $11.00.  These  recommen- 
dations were  accepted  by  the  Society. 

The  Chairman  of  the  Nominating  Committee, 
Dr.  Fisher,  reported  their  slate  of  officers  for  the 
ensuing  year.  This  was  unanimously  accepted, 
and  upon  the  casting  of  a ballot  by  the  Secretary, 
the  following  officers  were  elected: 

President — Dr.  Walter  E.  Tobie. 

Vice  President — Dr.  Frank  A.  Smith. 

Secretary-Treasurer— Dr.  Harold  V.  Bickmore. 

Council — Dr.  E.  E.  Holt,  Jr.,  for  3 years.  Dr. 
Frank  Lamb  has  2 years  more,  Dr.  Albion  Little 
has  1 year  more.) 

Public  Relations  Committee — Dr.  F.  A.  Fergu- 
son, Chairman,  Dr.  P.  P.  Thompson,  Dr.  G.  O. 
Cummings. 

Committee  on  Legislation. — Dr.  C.  B.  Sylvester. 

Delegates — Dr.  C.  N.  Peters,  Dr.  S.  S.  Brown, 
Dr.  E.  S.  Abbott,  Dr.  H.  H.  Cleveland.  (Drs. 
Beach,  Files,  A.  P.  Leighton  and  Wm.  Holt  to  serve 
1 year  more.) 

The  outgoing  President,  with  a few  generous 
remarks  concerning  his  committees  and  Secretary, 
introduced  the  new  President,  Dr.  Walter  E.  Tobie. 

Preceding  the  evening  meeting  there  was  a clinic 
at  the  Maine  General  Hospital,  attended  by  55 
doctors. 

The  attendance  at  the  evening  meeting  was  some 
54  doctors  for  supper  and  about  75  present  for  the 
meeting. 

Respectfully  submitted, 

Wm.  Holt,  Secretary. 


Portland  Medical  Club 

The  annual  banquet  meeting  of  the  Portland 
Medical  Club  was  held  at  the  Lafayette  Hotel  on 
Tuesday  evening,  December  4,  1934,  at  6.30  P.  M. 
Eighty-seven  members  were  present. 

Dr.  Wilbur  F.  Leighton  and  Dr.  Adrian  Scolten 
were  admitted  to  membership. 

Resolutions  on  the  death  of  Dr.  James  B.  O’Neill 
were  adopted  and  spread  upon  the  records. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  John  R.  Hamel;  First 

Vice  President,  Edson  S.  Cummings;  Second  Vice 
President,  George  A.  Tibbetts;  Secretary-Treas- 
urer, Alice  A.  S.  Whittier;  Censors  — Luther  A. 
Brown,  Walter  E.  Tobie,  Alvin  A.  Morrison. 

The  orator  of  the  evening  was  Dr.  H.  H.  Brock, 
who  gave  a very  interesting  and  scholarly  account 
of  the  development  of  surgery. 

A film  on  Physiology  of  Fertilization  in  the 
Human  Female  was  shown  by  Mr.  John  Grazier 
of  Mead  Johnson  & Co. 

Alice  Whittier,  M.  D.,  Secretary. 


Hancock 

Annual  Meeting 

The  Annual  Meeting  of  the  Hancock  County 
Medical  Society  was  held  at  the  Ellsworth  Inn, 
Ellsworth,  Maine,  on  Tuesday  night,  October  30, 
1934.  Eleven  physicians  and  one  guest  were 
present. 
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At  6.30  P.  M.  an  excellent  dinner  was  served  in 
the  main  dining  room — which  was  followed  imme- 
diately by  the  business  meeting. 

Treasurer’s  report  read  and  accepted.  The  re- 
port showed  total  assets  of  the  society  since  Jan- 
uary 1,  1934,  to  have  been  $231.27,  with  total  ex- 
penses amounting  to  $184.91,  leaving  a balance  of 
$46.36,  the  amount  now  on  deposit  in  the  First 
National  Bank  of  Bar  Harbor. 

Notice  of  the  coming  Interstate  Medical  Assem- 
bly at  Philadelphia  in  early  November  was  read. 

Memoranda  “A”  and  “B,”  submitted  by  Mr. 
George  S.  Burkett  of  Portland,  Maine — which  had 
been  forwarded  to  us  by  the  Secretary  of  M.  M.  A. 
for  immediate  action — were  read  and  explained  to 
the  society. 

“A” — Collection  of  physicians’  delinquent  ac- 
counts by  the  Medical  Auditing  Council;  and, 

“B” — Formation  and  publishing  of  Medical  Cred- 
it Report  at  a recognized  fee  yearly. 

On  motion  these  proposals  were  voted  to  be  laid 
on  the  table  indefinitely,  no  member  of  the  so- 
ciety being  at  all  strongly  in  favor  of  united  action 
on  such  matters. 

Election  of  officers  for  the  ensuing  year:  — 

President — George  A.  Neal,  M.  D.,  Southwest 
Harbor. 

Vice-President — George  Parcher,  M.  D.,  Ells- 
worth. 

Secretary-Treasurer — Raymond  E.  Weymouth, 
M.  D.,  Bar  Harbor. 

Delegate — G.  A.  Neal,  M.  D.,  Southwest  Harbor. 

Alternate — -J.  D.  Phillips,  M.  D.,  Southwest  Har- 
bor. 

Censors — R.  W.  Clarke,  M.  D.,  Ellsworth — 3 
years.  R.  G.  Higgins,  M.  D.,  Bar  Harbor — 2 years. 
R.  V.  N.  Bliss,  M.  D.,  Bluehill — 1 year. 

The  application  of  Dr.  Marcus  Allen  Torrey, 
Ellsworth,  Maine,  was  presented  to  the  society, 
and  referred  to  the  Board  of  Censors. 

Program: — 1.  “Spontaneous  Meningeal  Haem- 
orrhage”— Dr.  John  O.  Piper,  Waterville. 

2.  “Newer  Concepts  in  the  Management  of  La- 
bor”— Dr.  Roland  B.  Moore,  Portland. 

These  presentations,  both  of  marked  practical 
value  to  any  active  physician,  were  thoroughly  en- 
joyed by  the  faithful  members  usually  in  attend- 
ance— for  both  speakers  presented  plainly  the 
phases  of  importance  and  omitted  the  time-absorb- 
ing details  of  less  value. 

It  was  unanimously  voted  that  both  of  these 
papers  be  printed  in  the  Maine  Medical  Journal. 

R.  E.  Weymouth,  M.  D.,  Secretary. 


The  December  meeting  of  the  Hancock  County 
Medical  Society  was  held  at  the  Ellsworth  Inn, 
Ellsworth,  Maine,  on  Monday  night,  December  10, 
1934. 

Thirteen  physicians  were  present,  among  whom 
we  were  most  pleased  to  welcome  Dr.  Edwin  W. 
Geliring,  President  of  the  Maine  Medical  Associa- 
tion. 

After  dinner  a business  meeting  was  held. 

Dr.  M.  Allen  Torrey,  Ellsworth,  was  unanimously 
elected  a member  of  our  society,  his  application 
having  been  favorably  acted  upon  by  the  Board  of 
Censors. 

The  following  motion  was  passed  enthusiastically 
and  unanimously: — 

“The  Hancock  County  Medical  Society,  and  its 
members,  hereby  vote  to  strongly  support  Scien- 
tific Birth  Control  legislation  measures  and  to  do 
everything  in  their  power  to  bring  about  proper 
legislative  action  whereby  amendments  shall  be 
passed  making  the  scientific  practice  of  Birth  Con- 
trol legal  in  the  United  States  of  America.” 


Program: — 1.  “Birth  Control— Preventive  Medi- 
cine”— Dr.  Edwin  W.  Gehring,  Portland. 

2.  “Coronary  Thrombosis” — Dr.  John  F.  Han- 
son, Machias. 

These  papers  were  well  and  most  interestingly 
presented,  each  evoking  considerable  general  dis- 
cussion. 

At  the  suggestion  of  Dr.  Gehring  it  was  voted  to 
have  Dr.  Hanson’s  paper  on  “Coronary  Throm- 
bosis” published  in  the  Maine  Medical  Journal. 

No  further  business  or  discussion  and  the  meet- 
ing was  adjourned  at  10.15  P.  M. 

R.  E.  Weymouth,  Secretary. 


Kennebec 

The  annual  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  Elmwood 
Hotel  in  Waterville,  Thursday,  December  20,  1934. 

At  5 P.  M.  a Clinical  Program  was  presided  over 
by  Dr.  George  W.  Alexander,  President,  of  Gardi- 
ner. 

After  dinner  a Scientific  Session  and  a short 
business  meeting  were  held.  The  minutes  of  the 
last  meeting  were  read  and  approved,  and  the 
secretary  and  treasury  reports  were  read  and 
accepted. 

The  report  of  the  Council  was  read  by  Dr.  Fred- 
erick T.  Hill  of  Waterville,  Chairman. 

The  following  members  were  appointed  by  the 
Chair  to  nominate  the  officers  for  the  ensuing 
year:  Dr.  Frederick  T.  Hill,  Waterville;  Dr. 

Richard  Stubbs,  Augusta;  Dr.  Chalmers  G.  Farrell, 
Gardiner. 

They  reported  as  follows:  It  was  moved  and 

seconded  that  the  by-laws  be  suspended,  and  the 
Secretary  cast  one  vote  for  the  officers  for  the 
ensuing  year,  which  was  done. 

President — Dr.  Maurice  A.  Priest,  Augusta. 

Vice-President — Dr.  James  E.  Poulin,  Waterville. 

Secretary  and  Treasurer — Dr.  Frederick  R.  Car- 
ter, Augusta. 

Councilor  for  3 years — Dr.  E.  H.  Risley,  Water- 
ville. 

Delegate  to  the  M.  M.  A. — Dr.  George  W.  Alex- 
ander, Gardiner. 

Alternate — Dr.  Frank  B.  Bull,  Gardiner. 

Dr.  Maurice  A.  Priest,  President,  presided  over 
the  rest  of  the  meeting. 

Two  papers  were  read:  — 

1.  “The  Value  of  Periodic  Health  Examination,” 
Theodore  E.  Hardy,  M.  D.,  Waterville.  Discussion 
opened  by  R.  L.  Mitchell,  M.  D„  of  Waterville. 

2.  “Cancer  of  the  Breast,”  George  W.  Alexan- 
der, M.  D.,  Gardiner.  Discussion  by  E.  H.  Risley, 
M.  D.,  Waterville. 

Thirty-six  members  were  present  and  one  guest. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  D., 

Secretary. 


Graduating  Teaching  Clinic 

The  Central  Maine  General  Hospital  in  Lewiston 
held  a Graduating  Teaching  Clinic  on  December 
14th.  After  a morning  of  case  presentations  and 
an  afternoon  of  ward  walks  and  round  table  dis- 
cussion, the  program  for  the  evening  was  a paper 
delivered  by  Dr.  Wm.  B.  Castle,  Associate  Profes- 
sor of  Medicine,  Harvard  Medical  School.  His 
subject  was  “Liver  Disorders”  and  was  discussed 
by  Drs.  E.  C.  Higgins,  J.  W.  Scannell,  and  J. 
Gottlieb. 
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A FACTOR  IN  BUILDING  RESISTANCE 


As  a dependable  source  of  Vitamins  A and  D - - fortifying 
aids  which  should  not  be  overlooked  during  low  resistance  periods 
- - Cod  Liver  Oil  retains  its  age-old  clinical  heritage. 


Patch’s  Flavored  Cod  Liver  Oil  not  only  will  supply  your 


patients  with  the  essential  values  of  the 
purest  Cod  Liver  Oil,  hut  its  agreeable 
flavor  will  encourage  its  persistent  use. 

A special  process  developed  by 
the  Patch  Laboratories  has  rendered 
Cod  Liver  Oil  administration  easy. 

Prove  this  for  yourself  by  send- 
ing us  the  attached  coupon  for  a trial 
bottle. 

THE  E.  L. 

PATCH 

COMPANY 

BOSTON,  MASS. 


Gentlemen : Please  send  me  a sample  of  Patch’s 

Flavored  Cod  Liver  Oil  and  literature. 


Dr 

Address 

City  State 


The  E.  L.  Patch  Co. 

Stoneham  80,  Dept.  J.  M.  M.  1 
Boston,  Mass. 
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Medical  skill  plus  the  best  nursing  care  cannot  do  all  for  the  patient.  . . . 
Sleep,  too,  he  must  have.  . . . Natural  sleep,  if  possible. 

When  recourse  to  a hypnotic  or  sedative  is  necessary,  Ipral  Calcium  Squibb 
(formerly  called  "Ipral”)  may  well  be  the  product  of  choice.  The  usefulness 
of  Ipral  Calcium  is  enhanced  by  its  highly  selective  action.  The  patient,  who 
has  secured  a quiet  and  restful  night  by  its  use,  is  usually  not  troubled  the 
following  day  by  a drowsy,  dull  mental  condition,  which  follows  the  adminis- 
tration of  hypnotics  which  are  eliminated  less  rapidly. 

Ipral  Calcium  is  an  effective  sedative  in  small  doses.  In  larger  doses,  it 
may  be  safely  and  advantageously  used  as  a hypnotic.  No  digestive  disturbances 
accompany  its  administration,  nor  are  therapeutic  doses  depressant  to  the  heart 
or  blood  pressure.  It  is  quite  rapidly  eliminated. 

Ipral  Calcium  Squibb  (Calcium  ethylisopropylbarbiturate)  is  supplied  in  %- 
grain  and  2-grain  tablets,  in  bottles  of  100  and  1000.  The  2-grain  tablets  are  also 
supplied  in  vials  of  10  tablets.  Ipral  Calcium  is  available  too  in 
1 -ounce  bottles. 

Tablets  Ipral  Sodium  4 grains  are  supplied  for  pre-anesthetic 
medication. 

Tablets  Ipral-Amidopyrine  provide  both  an  analgesic  and 
a sedative  effect. 

ER:  Sqjjibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 

Makers  of  INSULIN  SQUIBB 
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GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  LorinK  PHONE  3-6161  WiWam  A.  Smardon 


• • •* Ihere  is  a reason  why 

Pil.  Digitalis  (Davies.Pose) 
have  become  the  choice  of 
Cardiologists  • • • 


. . . The3r  are  digitalis  in  its  completeness — physiologically  tested  leaves  in  the 
form  of  physiologically  standardized  pills,  giving  double  assurance  of  dependabilit3'. 


. . . Each  pill  contains  0.1  gram,  the  equivalent  of  about  1%  grains  of  the  leaf, 
or  15  minims  of  the  tincture. 

. . . Convenient,  uniform,  and  more  accurate  than  tincture  drops. 

Sample  and  literature  upon  request. 

DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  BOSTON,  MASS. 
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Pay 

Your  1935 


State  and  County 


Dues 


Promptly 


To  Your  County 


Secretary 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 101,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road. 
Capacity,  thirty  beds.  Rates,  $15.00  to  $35.00  per 
week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMMER,  M.  D. 
Telephones:  Sanitarium  22-3 — Physician  22-2 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 
Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 

Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 


Advertised  in  the 
JOURNAL 
it  is  good 

HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 
PORTLAND  Phone  2-5464 


BLACKWELL’S 


Surgical  Appliance  Specialists 


ABDOMINAL  and  BACK  SUPPORTS 


Mail  Order  Service 


207  Strand  Bldg.,  Portland,  Maine 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
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MEDICAL  AUDITING 
COUNSEL  | 

156  FREE  STREET,  PORTLAND,  ME.  8 

ESTABLISHED  IN  MAINE  jj 

1920  J 

n 

Twenty  hospitals  and  four  hundred  and  jj 
fifteen  physicians  in  Maine  are  collecting  jj 
their  belated  accounts  through  this  institu-  jj 
tion.  | 

Q 

Difficult  collections  effected  and  the  "good  jj 
will"  of  our  client  protected  at  all  times,  jj 

Y 

By  using  our  service  you  will  end  your  | 
past  collection  troubles.  jj 

Write  us  for  Rates  and  References.  jj 

Y 

Maine’s  oldest  and  most  reliable  collection  jj 
institution  for  the  jj 

MEDICAL  PROFESSION.  0 


jj 

Hay’s  Drug  Stores  jj 
Offer  these  modern 
facilities  in  1934  x 


PRESCRIPTION  DEPARTMENTS 

Seven  registered  pharmacists.  Fresh  up- 
to-date  stocks. 

SICKROOM  and  NURSERY  NEEDS 

Dependable  Rubber  Goods,  Enamel  Ware, 
First  Aid  Supplies.  Ever}-  Need  for  New 
Mothers. 

COMFORTS  FOR  CONVALESCENTS 

Wheel  Chairs,  Crutches  and  Beds  for  Rent, 
Canes,  Back  Rests,  Tables,  etc. 

REFRIGERATED  BIOLOGICS— Kept  po- 
tent by  electric  refrigeration. 

SUPPORTS,  TRUSSES  and  HOSIERY 

Fitted  by  trained  attendants.  A Regis- 
tered Nurse  in  charge.  Street  Floor  Fit- 
ting Rooms. 

PHONE  and  MAIL  ORDER  SERVICE 
FOR  OFFICE  SUPPLIES 

Quick  Truck  Delivery  in  Town.  Prompt 
Parcel  Post  Service  out  of  Town. 


HAYS  DRUG  STORES 

PORT  LAND.  MAINE 


PHYSICIANS’  DRUG 
DEPARTMENT 

Due  to  the  requests  of  many  of  our 
patrons,  we  are  now  equipped  to  sup- 
ply Physicians  and  Hospitals  with 
standard 

DRUGS,  PHARMACEUTICALS 
and  BIOLOGICS, 

Our  major  lines  will  consist  of 
ABBOTT  LABORATORIES 

(Swan  Meyers  and  D.  R.  L.  products) 

PARKE,  DAVIS  8C  CO. 

A complete  line  of  Parke,  Davis  Biological 
products  now  available. 

We  believe  you  will  find  this  service  a 
distinct  convenience. 

Our  prices  are  no  more  than  you  have  been 
paying  on  direct  orders. 

GEO.  C.  FRYE  CO.  f 

116  FREE  ST.,  PORTLAND,  MAINE 


: 

? 

? 

x 

x 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

]P  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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PORTABLE 
X-RAY  UNIT 

becomes 

INCREASINGLY 
PRACTICAL 


m 

or 


OFFICE  USE 


• To  users  of  the  G-E  Portable  Shock 
Proof  X-Ray  Unit,  in  their  enthusiasm 
over  the  quality  of  work  it  produces  and 
its  range  of  service,  we  are  indebted  for 
the  suggestions  which  led  to  the  design 
of  this  special  table. 

Observe  in  Fig.  i how  the  “tube  head” 
of  the  portable  unit,  together  with  its 
regular  support,  are  accommodated  on 
the  table  for  radiography.  This  mount- 
ing mechanism  permits  the  tube  head  to 
be  moved  to  any  point  along  the  length 


Fig.  2 shows  how  the  tube  head 
is  accommodated  in  the  carriage 
under  the  table  for  horizontal 
fluoroscopy,  with  the  operator 
using  a new  metal  hand  fluoro- 
scope  specially  designed  for  radi- 
ation protection.  By  means  of  the 
extension  arm,  the  movement  of 
the  tube  is  both  crosswise  and 
lengthwise  the  table. 

The  carrying  case  with  its  operating 
controls  is  mounted  on  the  neat,  light- 
weight floor  stand,  thus  carrying  out 
the  idea  of  all  ’round  convenience  and 
ready  service. 

Not  until  you  have  fully  investigated 
the  possibilities  with  this  100%  electri- 
cally safe  x-ray  unit,  its  portability  in 
emergency  service  and  its  immediate 
availability  and  practical  convenience 
in  office  work,  can  you  appreciate  this 
important  development. 


of  the  table.  . , . , _ _ „ , 

Asl{for  the  Descriptive  Bulletin;  also  our  convenient  time' 

payment  plan  applying  on  this  moderately  priced  equipment. 


GENERAL  ELECTRIC 


2012  JACKSON  BLVD. 


Branches  in  Ail  Principal  Cities 


X-RAY  CORPORATION 

CHICAGO,  ILLINOIS 


Specially  designed  table 
an  ideal  companion  unit 
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MEDICAL  ^PROFESSION 


May  we  interest  you  with  statements  on 

AYRSHIRE  SOFT-CURD  MILK 

Because  of  its  greater  uniformity,  AYRSHIRE  MILK  differs  from  ordi- 
nary milk.  The  NUTRIENTS  are  evenly  distributed  from  the  top  to  the 
bottom  of  the  container. 

AYRSHIRE  FAT  GLOBULES  are  extremely  small  and  smaller  fat  par- 
ticles are  easier  to  digest. 

SUGAR  CONTENT.  Ayrshire  milk  has  the  highest  sugar  content  of 
any  of  the  breeds,  tests  revealing  about  5.11%  sugar.  Perhaps  the  widest  dif- 
ference between  cows’  milk  and  human  milk  is  the  lactose,  or  milk  sugar  content. 
Thus  it  would  seem  that  the  Ayrshire  milk  is  nearer  mother’s  milk. 

It  is  hardly  necessary  for  us  to  tell  you  we  are  interested  in  producing  a clean, 
safe  VITAMIN  D MILK  adapted  to  infant  feeding.  Our  herd  of  rugged  cows, 
accredited  by  government  authorities,  produce  VITAMIN  D MILK  by  having 
added  to  the  ration  of  each  animal,  a sufficient  quantity  of  irradiated  yeast  to 
produce  150  to  160  Steenbock  Units  per  quart. 

OAKHURST  DAIRY 

364  FOREST  AVENUE,  ......  PORTLAND,  MAINE 
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FOR  THOSE  WHO 
PREFER  A DRY  CARBOHYDRATE 
FOR  INFANT  FEEDING 


Physicians  have  discovered  for  themselves  the  advan- 
tages of  Karo  Syrup  for  infant  feeding,  but  some  prefer 
a dry  preparation  to  a syrup.  To  meet  this  demand, 
Karo  Powdered  has  been  developed  . . . Karo  Powdered 
is  a pure  granular  mixture  of  dextrin,  maltose  and 
dextrose  in  suitable  proportions  for  infant  feeding. 
Marketed  in  dust-proof  containers. . .Write  for  sample, 
booklet,  and  prescription  blanks  on  Karo  Powdered. 


The  'Accepted’  Seal  denotes  that  Karo  and  advertisements  for  it  are  ac- 
ceptable to  the  Committee  on  Foods  ofthe  American  Medical  Association 


CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ~ NEW  YORK  CITY 
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COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 
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STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


8 New  England  Sanitarium  8 

8 Melrose  P.  O.)  Stoneham,  Mass. 

8 8 

8 Picturesque  location  on  the  shores  of  8 
8 Spot  Pond,  eight  miles  from  Boston.  8 

V Y 

x One  hundred  forty  Pleasant,  Home-  x 
i like  Rooms,  a la  Carte  Service.  Five  ? 
y Resident  Physicians,  Eighty  Trained  * 
8 Nurses,  Experienced  Dietitians  and  8 
8 Technicians.  8 

X X 

x Scientific  Equipment  for  Hydrother-  * 

* apy,  Physiotherapy  and  X-Ray,  Occu-  * 
8 pational  Therapy,  Gymnasium,  Golf,  8 
8 Solarium.  Full  health  examinations  8 
8 and  careful  diagnosis.  No  Mental,  8 
jj  Tubercular  or  Contagious  diseases  re-  A 
ceived. 

8 Physicians  are  invited  to  visit  the  8 

8 institution.  Ethical  co-operation.  A 


For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 
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HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 

and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 

61  Main  Street 
Bangor,  Maine 


Phone  7723 


FUNERAL 


SINCE  1838 


TELEPHONE 

2-1979 


IRVING  L.  RICH 
IN  CHARGE 


RICH  & Son 
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GASTRIC  TISSUE  JUICE  EXTRACT 


ENZYMOL 


Proves  of  special  service  in  the  treatment  of  pus  cases 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative 
action,  dissipates  foul  odors;  a physiological,  enzymic  surface 
action.  It  does  not  invade  healthy  tissue;  does  not  damage 
the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 


These  are  simply  notes  of  clinical  action  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


Originated  and  Made  by 


FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  PHONE  S-6161  William  A.  Smardon 
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^ I HE  new  " Reference  Book  for 
-*•  Physicians  and  Surgeons” 
published  by  S.  H.  Camp  and 
Company  presents  in  illustrative 
and  descriptive  form  various  designs 
of  Prenatal  and  Surgical  supports 
together  with  their  application.  It 
represents  developments  and  im- 
provements of  these  supports  attained 
scientifically  through  the  coopera- 
tion of  the  medical  profession  itself. 


A copy  of  this  book  will 
be  mailed  to  you  without 
charge  upon  your  request. 


SUPPORTS 

S.  H.  CAMP  & COMPANY 

Manufacturers 

JACKSON  . . . MICHIGAN 

Chicago  New  York  London 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached- 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  | ^2858  109  Emery  Street 

Portland,  Maine 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 


THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 


PATRONIZE  * * * 

the 

Advertisers 

in  this  Journal 


SHADOW  LAWN  | 

Dr.  C.  P.  Wescott 

335  Brighton  Ave.,  Portland,  Me.  ft 

For  the  treatment  of  nervous  cases;  ft 
for  elderly  people  requiring  care  and  at- 
tention, and  for  those  who  need  a change 
of  environment,  rest  and  general  upbuild- 
ing under  medical  supervision.  The  in- 
sane not  received. 

Pleasant  Quiet  Restful 


DURATION  of  EDEMA 

as  influenced  by  Hygroscopic  Agents 


TI 

S 


"HE  edema  produced  by  the 
smoke  solution  from  the  un- 
treated cigarette  lasted  an  average 
of  31  minutes  (8  to  82);  that  from 
the  diethylene-glycol  lasted  8 min- 
utes (0  to  2l);  and  that  with  the 
glycerine  lasted  45  minutes  (l  7 
to  122).” 

" Influence  of  Hygroscopic  Agents  If 
on  Irritation  fom  Cigarette  Smoke.” 

— Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245. 


Philip  Morris  cigarettes,  use  only 
diethylene-glycol,  as  the  hygroscopic 
agent.  To  any  doctor  who  wishes  to 
test  them  for  himself  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.  * * 


PHILIP  MORRIS  8C  CO.  LTD.  INC. 

119  FIFTH  AVENUE  . NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

“Pharmacology  of  Inflammation:  III.  In-  I I 
**  fluence  of  Hygroscopic  Agents  on  Irrita-  |_ 
tion  from  Cigarette  Smoke,’’  as  reprinted 
from  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

^ JU  Two  packages  of  Philip  Morris  English  i I 
**  **  Blend  cigarettes. 

NAME 

ADDRESS 

CITY STATE 
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For  the  patient  who  cannot 


Restlessness,  irritability  and  sleep- 
lessness, in  whatever  condition  these 
symptoms  occur,  retard  the  patient’s 
recovery  on  the  road  to  health.  Just  a 
few  nights  of  peaceful  sleep  with  the 
aid  of  a suitable  hypnotic  generally  en- 
hance other  therapeutic  measures. 

Ipral  Calcium  Squibb  (formerly 
called  ''Ipral”)  is  a satisfactory  hyp- 
notic and  sedative  because: 

1 —  It  is  an  effective  sedative  in  small 
doses  and  may  be  safely  and  advanta- 
geously used  in  larger  doses  as  a hypnotic. 

2 —  Its  action  begins  fairly  promptly 
after  administration  and  continues  over 

a period  of  hours. 

3 —  It  acts  chiefly  on 
the  central  nervous 
system,  having  a 
selective  action  on 
the  higher  cerebral 
centers. 

4 —  It  produces  sleep, 
which  closely  resem- 


bles the  normal,  from  which  the  pa- 
tient awakens  generally  calm  and  re- 
freshed. 

5 —  No  digestive  disturbances  accom- 
pany its  administration,  nor  in  thera- 
peutic doses  is  it  depressant  to  the  heart 
or  blood  pressure. 

6 —  It  is  quite  rapidly  broken  down  and 
eliminated,  and  when  the  dose  is  re- 
peated, undesirable  cumulative  effects 
may  be  avoided  by  proper  dosage 
regulation. 

Ipral  Calcium  (Calcium  ethylisopro- 
pylBarbiturate)  is  supplied  in  %-grain 
and  2-grain  tablets  in  bottles  of  100 
and  1000.  The  2-grain  tablets  are  also 
supplied  in  vials  of  10  tablets.  Ipral  Cal- 
cium is  available  too  in  1 -ounce  bottles. 

Tablets  Ipral  Sodium — 4 grains  are 
supplied  for  pre-anesthetic  medication. 

Tablets  Ipral  - Amidopyrine  pro- 
vide both  an  analgesic  and  a sedative 
effect. 


ER:  Sqjjibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185a 


Makers  of  INSULIN  SQUIBB 
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RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 


Prescribed  by  Maine  Physicians 
for  30  years 

• Tablets  Benzoin  and  Codeine 

• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 


Maybe  they  are 
your  patients 

THEY’RE  a healthy,  happy  young  couple — proud  in  the 
possession  of  their  first  baby. 

Though  they  are  average  people  in  average  circumstances, 
they  are  as  sure  as  anyone  reasonably  can  be  that  their 
little  one  will  develop  normally  — grow  tall,  straight  and 
strong  — have  firm,  sound  t.eeth  and  bones. 

For  there  was  no  deficiency  in  the  mother’s  diet  during 
pregnancy  or  lactation.  There  will  be  no  deficiency  in  the 
child' s diet  as  she  grows  older.  Their  doctor  advised  them, 
and  faithfully  they  followed  his  advice.  Now  — because 
their  child  is  well-formed,  well-developed,  sturdy  — they 
have  the  utmost  faith  and  confidence  in  their  doctor  and 
will  continue  to  follow  his  suggestions. 

Why  doctors  recommend  Cocomalt 

Cocomalt  is  an  honest  product,  honestly  advertised — ac- 
cepted by  the  Committee  on  Foods  of  the  American  Medi- 
cal Ass’n.  Prepared  according  to  directions,  it  adds  70% 
more  food  energy  value  to  milk — increasing  the  protein 
content  50%,  carbohydrate  content  170%,  calcium  content 
35%,  phosphorus  content  70%. 

Cocomalt  is  rich  in  Vitamin  D,  containing  not  less  than 
30  Steenbock  (81  U.S.P.  revised)  units  per  ounce.  It  is 
delicious;  children  and  adults  enjoy  it.  It  is  high  in  food- 
value  — low  in  price.  Recommended  in  all  cases  requiring 
extra  nourishment  without  digestive  strain. 

Cocomalt  comes  in  powder  form,  easy  to  mix  with  milk 
— HOT  or  COLD.  Sold  at  grocery  and  drug  stores  in 
V2-lb.  and  1-lb.  air-tight  cans.  Also  in  5-lb.  cans  for  pro- 
fessional or  hospital  use,  at  a special  price. 

Cocomalt  is  accepted  by  the  Com- 
mittee on  Foods  of  the  American 
Medical  Association. 

Prepared  by  an  exclusive  process, 
under  scientific  control.  Cocomalt  is 
composed  of  sucrose,  skim 
milk,  selected  cocoa,  barley 
malt  extract^  flavoring  and 
added  Vitamin  D.  (From 
irradiated  ergosterol.) 


R.  B.  Davis  Co. 

Dept.  S-102  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of 
Cocomalt  without  charge. 

Dr 

Address 

City State 


FREE  TQ  DOCTORS: 

We  will  be  glad  to  send 
a trial-size  can  of  Coco- 
malt free  to  any  physi- 
cian requesting  it.  Just 
mail  this  coupon  with 
your  name  and  address. 


X 


X. 


Eli  Lilly  and  Company 

FOUNDED  187  6 

PWakers  oj  JWedicinal  Products 


Diabetics  will  find  Lilly’s  Ever-Aseptic 
Syringe  Case,  No.  65,  a great  conven- 
ience. Small  in  bulk,  it  contains  an 
Insulin  syringe,  two  needles,  a metal 
cylinder  for  cotton,  a sterilizing  flask, 
and  rubber  stoppers.  Once  assembled, 
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Editorials 


This  Matter  of  Dues 

Early  in  January  each  County  Secretary 
sends  out  bills  for  the  State  and  County 
Association  dues.  Almost  without  exception 
the  results  are  the  same  in  each  county. 
Some  members  remit  promptly  as  a matter 
of  course.  Others  postpone  the  inevitable  for 
a varying  period,  due  in  some  cases  to  for- 
getfulness, and  in  some,  to  a natural  dis- 
inclination to  pay  any  bill  until  absolutely 
necessary.  Everyone  intends  to  pay  his  Asso- 
ciation dues,  for  no  physician  can  afford  to 
be  without  the  support  of  his  medical  organi- 
zation. Suspension,  or  loss  of  membership, 
is  always  fought  to  the  last  ditch,  as  many  of 
the  older  members  can  testify.  How  much 
better  for  all  concerned  if  all  would  promptly 
remit  their  checks  upon  the  first  call  of  the 
Secretaries  ! How  much  worry  about  budget, 
uncertainty  regarding  representation,  and 
saving  of  unnecessary  bookkeeping  might  be 
avoided ! 

Certain  Secretaries,  recognizing  this  finan- 
cial inertia,  attempt  to  meet  it  in  different 
ways.  One,  for  years,  has  promptly  mailed 
his  own  personal  check  covering  the  State 
dues  for  his  county  to  the  State  Secretary, 
trusting  that,  in  time,  he  will  be  reimbursed. 
This  is  praiseworthy  on  his  part  but  is  ask- 
ing altogether  too  much  of  him.  Another 


keeps  sending  bills  each  month  to  all  delin- 
quents, and  gradually  wears  down  their 
resistance.  This  has  proven  very  efficient, 
but  entails  a great  deal  of  unnecessary  work. 
Our  dues  are  small,  very  small  indeed  when 
we  consider  what  they  represent,  yet  they 
constitute  the  sole  source  of  nutrition  to  our 
organization.  All  of  our  members  know  that 
any  part  of  the  body  deprived  of  its  circula- 
tion develops  gangrene,  and  are  alert  to  keep 
up  a nourishing  blood  supply.  Let  them  sup- 
ply a little  of  the  same  therapeutic  principle 
to  our  professional  organizations  and  do  their 
part  towards  keeping  up  the  normal  circula- 
tion by  responding  promptly  in  payment  of 
their  dues. 

Promptness  this  year  becomes  absolutely 
imperative.  The  easy-going  ways  of  the  Past 
are  no  more.  The  club  has  cracked  down  and 
the  State  office  has,  of  necessity,  become 
“hard-boiled.”  Through  an  edict  of  the 
American  Medical  Association  all  members 
who  are  in  arrears  for  dues  by  April  1st 
must  be  so  reported  by  our  State  Secretary 
and  their  membership  in  the  American 
Medical  Association  will  then  become  void. 
Thus  April  1st  becomes  the  dead-line.  After 
this  date  those  with  their  dues  unpaid  auto- 
matically lose  membership  in  the  County, 
State  and  American  Medical  Association . 


. 
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Nothing  can  be  done  by  our  local  officials  to 
alleviate  this.  Money  alone  talks.  In  addi- 
tion, it  is  well  to  reflect  that  all  professional 
liability  insurance  policies  require  member- 
ship “in  good  standing”  in  these  organiza- 
tions. In  these  days  of  economic  stress  with 
all  sorts  of  uncertainties,  a united  medical 
profession  is  an  absolute  necessity.  Each 
physician  needs  the  support  of  his  fellows 
and,  to  be  sure  of  that  support,  he  must  do 
his  part  by  seeing  to  it  that  he  is  “in  good 
standing.”  Your  Secretary  may,  or  may  not, 
send  another  bill.  In  either  case  the  respon- 
sibility is  not  his.  Forgetfulness  is  no  excuse, 
at  least  to  the  Chicago  office. 

And.  lest  any  County  Secretary  be  tempted 
through  natural  kind-heartedness  to  “temper 
with  mercy”  these  regulations,  let  them 
reflect  that  the  Constitution  and  By-laws 
stipulate  that  any  County  Society  which  fails 
to  make  these  reports,  regarding  non-payment 
of  dues,  shall  be  suspended,  and  none  of  its 
members  shall  be  permitted  to  participate  in 
any  of  the  proceedings  of  the  Annual  Ses- 
sion, or  the  House  of  Delegates. 

F.  T.  H. 


Birth  Control  Bill  Introduced 
in  the  Senate 

Permission  to  disseminate  birth  control  in- 
formation through  licensed  medical  circles  is 
provided  for,  in  a bill  introduced  January 
10,  1935,  in  the  Senate  by  Senator  Daniel  0. 
Hastings  of  Delaware. 

Mrs.  Margaret  Sanger  and  her  co-workers 
in  the  .National  Committee  on  Federal  Legis- 
lation for  Birth  Control  are  sponsors  of  the 
legislation. 


The  bill  would  amend  certain  sections  of 
the  criminal  code  to  modify  provisions  placed 
in  it  during  the  Anthony  Comstock  crusade 
sixtv-two  years  ago.  Before  that  time,  there 
was  no  prohibition  against  the  circulation  of 
contraceptive  information. 

The  Senate  bill  is  in  the  same  form  as  the 
measure  introduced  in  the  House  by  Repre- 
sentative Walter  Pierce  of  Oregon  on  the 
opening  day  of  the  Seventy-fourth  Congress. 
With  the  sole  addition  of  a clause  to  protect 
state  rights,  the  bill  is  similar  to  the  one  con- 
sidered bv  the  Seventy-third  Congress. 

The  bill  is  as  follows : 

“That  sections  211,  245  and  312  of  the 
Criminal  Code,  as  amended,  are  each 
amended  by  adding  at  the  end  thereof,  the 
following : 

“The  provisions  of  this  section  shall  not  be 
construed  to  apply  to  any  book  or  information 
relating  to  the  prevention  of  conception,  or 
article,  instrument,  substance,  drug,  medi- 
cine, or  thing  designed,  adapted,  or  intended 
for  the  prevention  of  conception  for  use  (1) 
by  any  physician  legally  licensed  to  practice 
medicine  in  any  State,  Territory,  or  the  Dis- 
trict of  Columbia,  or  by  his  direction  or  pre- 
scription; (2)  by  any  druggist  in  filling  any 
prescription  of  a licensed  physician;  (3)  by 
any  medical  college  legally  chartered  under 
the  laws  of  any  State,  Territory,  or  the  Dis- 
trict of  Columbia;  or  (4)  by  anv  hospital  or 
clinic  licensed  in  any  State,  Territory,  or  the 
District  of  Columbia,  except  in  any  State  in 
which  such  use  is  prohibited  by  the  law 
thereof 

Nat.  Comm,  on  Federal  Legislation  for  Birth 
Control,  1343  H St.,  N.  W.,  Washington,  D.  C. 


Scientific  Exhibit  Applicants 

Application  blanks  are  now  available  for  space 
in  the  Scientific  Exhibit  at  the  Atlantic  City  Ses- 
sion of  the  American  Medical  Association,  June  10- 
14,  1935.  The  Committee  on  Scientific  Exhibit  re- 
quires that  all  applicants  fill  out  the  regular  appli- 
cation form  and  requests  that  this  be  done  as  early 
as  convenient.  Applications  close  February  25, 
1935. 

Persons  desiring  application  blanks  should  ad- 
dress a request  to  the  Director,  Scientific  Exhibit, 
American  Medical  Association,  535  North  Dearborn 
Street,  Chicago,  Illinois. 


Prize  Essay  on  Goiter 

The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize  Award  of 
$300  and  two  honorable  mentions  for  the  best 
essays  on  the  subject  of  goiter  provided  they  meet 
the  standards  of  the  award  committee.  The  essays 
should  be  based  on  original  research  work  on  the 
subject  of  goiter,  preferably  its  basic  cause.  The 
prize  essay  or  its  abridgment  is  to  be  presented 
at  the  annual  meeting  of  the  Association  to  be 
held  in  Salt  Lake  City,  Utah,  in  June,  1935. 

Competing  manuscripts  should  be  in  the  hands 
of  the  Corresponding  Secretary,  W.  Blair  Mosser, 
M.  D.,  Kane,  Pa.,  not  later  than  April  1,  1935. 
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To  Members  of  the  Maine  Medical  Association  : 

Apropos  of  the  Birth  Control  Bill  recently  introduced  in  the  Senate  and  printed  on  another  page 
of  this  number  of  the  Journal,  I call  your  attention  to  the  following  facts: 

1. )  With  the  sole  addition  of  a clause  to  protect  State  rights,  this  hill  is  similar  to  the  one 
considered  by  the  Seventy-third  Congress  and  endorsed  by  the  House  of  Delegates  of  this  Associa- 
tion in  executive  session  at  the  Bangor  meeting. 

2. )  Four  books  and  many  magazines  and  newspaper  articles  have  appeared  recently  advocat- 
ing the  “safe  period"  as  a “natural  means”  of  birth  control.  For  the  most  part  they  are  based  upon 
investigations  conducted  by  Dr.  Herman  Knaus  and  Dr.  K.  Ogino,  specialists  in  disorders  of  women. 

3. )  One  of  the  books  published  in  the  United  States  carries  the  Imprimatur  of  a Cardinal, 
another  that  of  a Bishop,  and  a third  is  “published  with  Ecclesiastical  Approbation.” 

4. )  All  of  this  literature  is  admitted  freely  to  the  mails  and  may  be  purchased  by  anyone 
having  the  price,  whether  married  or  unmarried,  whether  entitled  to  contraceptive  advice  or  not, 
whereas  all  publications  of  the  American  Birth  Control  League  are  regarded  as  “obscene  literature” 
and  are  banned,  coming  strictly  under  Section  211  of  the  U.  S.  Penal  Code  which,  “Prohibits 
sending  or  receiving  bv  or  from  the  U.  S.  Mails  information  or  supplies  pertaining  to  the  preven- 
tion of  conception.  There  are  no  exemptions.” 

5. )  “Violations  of  these  laws  (Sections  211,  245  and  312  of  the  Criminal  Code)  are  punishable 
by  a fine  of  $2,000  or  $5,000  or  imprisonment  for  five  years;  or  both." 

6. )  By  sanctioning  the  free  distribution  of  advice  relating  to  the  “Safe  Period."  the  Catholic 
Church  definitely  has  become  aware  of  the  urgency  of  the  Birth  Control  problem,  and  yet,  to  quote 
Mrs.  Bromley,  “it  is  now'  attempting  to  dictate  on  a very  vital  subject  to  the  majority  of  Ameri- 
cans, who  are  not  its  communicants.” 

7. )  Says  Matsner,  “There  is  a tendency  to  distinguish  between  so-called  natural  and  artificial 
methods  of  controlling  conception,  but  the  arguments  used  for  the  need  of  employing  some  method 

are  identical.” 

8. )  Birth  Control  is  as  ancient  as  Man  himself  and  it  is  here  to  stay.  In  the  dim  and  dusty 
records  of  all  peoples  may  be  found  “the  distinct  beginnings  of  Man’s  attempt  to  fend  off  the  ever- 
present spectre  of  want  by  limiting  his  progeny.” 

9. )  We  are  told  by  Professor  Norman  E.  Hines  that  “it  is  clear  that  the  choice  is  not  between 
birth  control  and  no  birth  control ; it  is  between  amateur,  unreliable,  back-fence  and  drug  store 
contraception  and  safe,  harmless,  scientific,  medically  guided  contraception." 

10. )  Birth  Control  is  not  synonymous  with  abortion,  murder  or  prostitution,  certain  noisy 
prevaricators  of  the  Catholic  faith  to  the  contrary  notwithstanding. 

11. )  Doctor  Barton  Cooke  Hirst,  professor  of  obstetrics  at  the  University  of  Pennsylvania, 
says  that  “cancer,  sterility,  maternal  mortality  and  birth  control  are  the  four  major  problems  of 
gynecology.” 

12. )  Birth  Control  has  been  endorsed  by  the  Scientific  bodies  of  the  American  Medical  Asso- 
ciation and  by  lay  organizations  too  numerous  to  mention. 

13. )  To  its  shame  be  it  stated  that  the  medical  profession  of  America,  because  of  the  ignorance 
and  crass  stupidity  of  many  of  its  members  or  through  fear  of  the  operation  of  the  silly,  benighted 
Federal  or  State  laws,  forbidding  one  to  impart  contraceptive  information  to  suffering  women,  is 
largely  responsible  for  the  staggering  toll  of  abortions  committed  in  this  country  each  year,  about 
811,000,  according  to  Professor  Taussig. 

14. )  This  is  a “medieval  disgrace  to  a twentieth  century  civilization”  and  calls  for  an  active, 
militant  protest  from  every  intelligent,  red-blooded  American  doctor  for  its  immediate  cessation. 

15. )  If  you  are  at  all  impressed  with  Professor  Raymond  Pearl’s  statement  that  “families 
on  relief  have  a birth-rate  48  per  cent  higher  than  their  more  fortunate  neighbors,”  and  that  “the 
National  policy  of  prohibiting  the  free  dissemination  of  accurate,  scientific  information  about  birth 
control  methods  is  adding  definitely  and  measurably  to  the  difficulty  of  the  problem  of  poverty  and 
unemployed  with  which  our  children  and  grandchildren  will  have  to  deal,”  you  will  at  once  make 
your  views  known  in  unmistakable  terms  to  your  Senators  and  Representatives  in  Washington  to 
the  end  that  our  atrocious  and  antiquated  Federal  Laws,  mentioned  in  the  foregoing,  may  be  made 
to  read  as  stated  in  the  bill. 

Write  to  your  Congressmen  in  both  Houses  today,  urging  upon  them  the  wisdom  and  the 
humanity  of  passing  this  legislation. 

E.  W.  Gehring. 

Despite  failure  of  the  Pierce  Bill  to  get  out  of  the  House  Judiciary  Committee 
please  write  Congressmen  as  suggested. 
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The  Summer  Day  Camp  of  Bangor 

By  Albert  W.  Fellows,  M.  D.,  Bangor,  Maine 


The  success  of  the  Fresh  Air  School 
encouraged  its  sponsor,  the  Bangor  Anti- 
Tuberculosis  Association,  to  continue  the 
work  in  a Summer  Day  Camp  for  under- 
privileged children  of  the  pretubercular  class. 
The  Association  was  aided  by  a generous 
contribution  from  the  Junior  Welfare 
League,  and  donations  of  fresh  vegetables, 


fruit,  ice  cream,  games  and  prizes  by  inter- 
ested individuals. 

A private  residence,  with  extensive 
grounds,  had  been  given  to  the  City,  and 
converted  into  a school.  This  was  lent  by  the 
City  and  proved  an  admirable  site.  A 
trained  worker  who  conducts  in  the  winter  a 
home  for  convalescent  children  was  a most 


On  entering  the  Bangor  Summer  Day  Camp,  July  9,  1934,  these  children  were  all  underweight,  listless,  and 
vdry  much  in  need  of  proper  food  and  rest. 


efficient  director,  and  she  had  a capable  staff 
of  assistants.  The  visiting  nurse  of  the  Anti- 
Tuberculosis  Association  supervised  the  care 
of  the  children,  assisted  by  a school  nurse. 

The  children  to  attend  this  camp  were 
selected  from  the  underprivileged  of  the 
“pretubercular”  type  recommended  by  school 
nurses,  district  nurses,  physicians  and  the 
Anti-Tuberculosis  clinic;  they  were  tuber- 


culosis contact  cases,  or  children  who  mani- 
fested malnutrition  by  being  underweight, 
overtired,  or  having  poor  posture.  From 
those  recommended  a careful  selection  had  to 
be  made  because  of  limited  funds  and  space. 
Only  those  badly  in  need  of  the  benefits  of 
the  camp  were  chosen.  This  was  done  at  the 
clinic  of  the  Anti-Tuberculosis  Association. 
At  the  beginning  of  the  session  the  children 
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were  examined  again  to  eliminate  those 
having  defects  which  would  prevent  their 
getting  the  benefits  of  the  camp,  and  also  to 
exclude  contagious  disease. 

The  camp  accepted  thirty-six  children,  the 
limit  of  present  facilities ; the  sexes  were 
about  equally  represented.  Twenty-six  were 
aged  nine  to  eleven,  the  rest  six  to  twelve. 
All  but  seven  were  underweight ; eleven 
were  from  nine  to  eighteen  pounds  under  ; 


all  were  underprivileged ; none  had  serious 
physical  defects,  except  those  of  malnutrition. 

Sessions  were  held  six  days  a week.  Ex- 
perience had  shown  that  under  the  five-day 
schedule  maintained  previously  many  chil- 
dren tired  themselves  enough  on  Saturday 
and  Sunday  to  lose  the  benefits  of  the  previ- 
ous five  days  to  a large  degree.  The  children 
arrived  at  9 a.  m.,  those  living  at  a distance 
coming  by  trolley,  the  Association  paying  the 


Note  the  changes  in  general  appearance  after  six  weeks  of  supervised  diet,  rest  and  play.  A total  gain  of 
twenty-eight  pounds  (an  average  of  four  pounds)  is  shown  here.  Their  rest  period  was  one  and  one-half  hours. 
Their  diet  included  the  regular  luncheon  plus  one  quart  of  milk  and  two  or  three  bananas  each  day. 


fares  of  those  whose  parents  could  not  afford 
it.  The  Street  Railway  Company  gener- 
ously allowed  them  to  ride  at  half  fare. 

The  first  business  of  the  day  was  inspec- 
tion for  personal  tidiness  and  cleanliness: 
hands,  finger  nails,  ears,  hair,  etc.,  and  the 
children  soon  took  pride  in  presenting  an 
acceptable  appearance.  They  then  went  out 
on  the  broad  lawn  for  an  hour  of  play.  There 
was  a judicious  mixture  of  spontaneous  play 


and  supervised  games.  At  10  a.  m.  lunch  of 
milk,  banana  and  Graham  crackers  was 
served.  Bananas  were  added  to  the  diet  this 
year  (and  proved  valuable  and  acceptable)  ; 
all  the  children  liked  them,  and  each  child 
had  one  or  more  bananas  daily.  Since  a 
banana  yields  a little  over  100  calories  and  is 
easily  digested  it  will  be  seen  that  it  is  a 
valuable  addition  to  the  diet.  From  then 
until  11.40  play  again,  or  such  supervised 
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activities  as  woodwork  for  the  boys,  and  sew- 
ing, weaving  and  basket-making  for  the  girls. 
At  11.40  the  children  were  brought  in  for 
20  minutes  of  quiet  before  dinner ; they  were 
read  to  or  told  stories.  We  consider  this 
period  of  quiet  before  dinner  very  important 
because  children  will  not  have  as  good  an 
appetite  or  digest  their  food  as  well  if  they 
have  been  playing  hard  right  up  to  dinner. 

For  dinner  we  served  simple  food,  well 
cooked  and  inexpensive.  Fortunately,  inter- 


ested individuals  contributed  generously  of 
vegetables  and  occasional  treats  of  ice  cream. 
Two  sample  menus  are  given  here  (no  effort 
was  made  to  weigh  food  or  conduct  a scien- 
tific experiment)  : 

Baked  potato  Fish  chowder  and 

Creamed  liamburg  crackers 


Vegetable  salad 
Bread  and  butter 
Tapioca  pudding  and 
cream 


Cabbage  and  pine- 
apple salad 
Raisin  bread 


These  four  children  were  especially  nervous.  Left  to  right,  Elizabeth,  Mary,  Freddie  and  Clayton. 


In  addition,  each  child  was  given  one  quart 
of  milk,  Graham  crackers  ad  lib.,  and  one  or 
more  bananas. 

After  dinner  the  children  slept  on  cots  in 
a large,  airy  room.  Fortunately,  our  Director 
was  firm  and  tactful  and  succeeded  extraor- 
dinarily well  in  persuading  children  to  sleep. 
Twenty-eight  children  slept  every  day,  and 
by  the  end  of  the  term  all  were  sleeping  one 
and  a half  hours  or  more,  and  some  occa- 


sionally slept  until  2.30  or  3 o’clock.  At 
3.30  the  children  were  given  a lunch  similar 
to  the  morning  lunch,  and  then  dismissed. 
Even  though  these  lunches  may  seem  to  come 
close  to  dinner,  they  were  of  great  value, 
because  so  many  of  the  children  received 
inadequate  food  at  home. 

An  expense  account  was  kept  by  the  chair- 
man of  the  Day  Camp  Committee.  This 
showed  that  such  an  undertaking  as  this  is 
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not  unduly  expensive;  this  Camp  was  not 
obliged  to  pay  rent,  but  did  (wisely,  I think) 
pay  the  price  necessary  to  obtain  a competent 
director  and  assistants.  The  total  cost  per 
child  per  day  was  69^ ; the  cost  of  food, 
including  a quart  of  milk  per  child  per  day, 
was  1714C  There  were  donations  of  vege- 
tables, fruit,  etc. 

The  results  obtained  we  consider  well 
worth  while.  The  children  learned  consider- 


able about  the  fundamentals  of  health,  the 
virtue  of  cleanliness,  and  about  proper  food 
and  food  habits.  Many  who  might  have  had 
only  the  streets  for  a playground  had  a 
happy,  healthful  summer.  They  learned  both 
how  to  amuse  themselves  and  how  to  play  in 
company.  They  had  some  manual  training, 
and  had  an  introduction  to  the  delights  of 
reading.  They  ridded  themselves  of  the  over- 
fatigue from  which  practically  all  were  suffer- 


Elizabeth,  Mary,  Freddie  and  Clayton  are  fine  examples  of  children  who  slept  every  day  one  and  one-half 
hours,  played  in  happy  surroundings,  and  consumed  a quart  of  milk  a day,  from  two  to  three  bananas  and  a care- 
fully planned  luncheon. 


ing.  They  gained  weight.  Thirty-six  children 
gained  145  pounds  13  ounces,  an  average 
gain  of  slightly  over  4 pounds,  the  great- 
est 6 14/16.  Thus,  these  children  gained  in 
six  weeks  what  was  almost  a year’s  expected 
gain  for  many  of  them. 

From  these  experiences  we  conclude  that 
such  a summer  day  camp  is  of  great  benefit 
to  the  underprivileged  children  of  any  com- 


munity. Furthermore,  as  these  children  are 
made  healthier  and  more  resistant  to  disease, 
the  likelihood  of  their  sickening  and  infect- 
ing more  fortunate  children  is  lessened.  The 
benefit  of  this  to  the  community  cannot  be 
estimated.  The  value  of  such  a camp  would 
be  increased  by  at  least  50%  if  dormitory 
facilities  enabled  a camp  to  run  on  a 24-hour 
schedule. 
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The  Evolution  of  the  Medical  Examiner  and  His  Present  Day 

Problems 

PART  II 

(Continued  from  January,  1935) 


By  W.  E.  Freeman,  M. 

Many  medical  men  do  not  know  what 
eases  come  under  the  category  of  the  medical 
examiner.  This  is  not  too  plain  in  the  stat- 
utes. They  refer  only  to  violent  deaths  or  so 
supposed.  There  is  a class,  however,  which  1 
believe  should  come  under  this  head.  I refer 
to  people  dying  suddenly,  as  in  the  case  of 
status  lymphaticus,  or  heart  disease,  or  those 
who  have  not  been  recently  attended  by  a 
physician.  Of  course  the  most  important,  as 
regards  society,  are  those  generally  spoken  of 
as  unnatural  or  violent  deaths. 

I will  now  discuss  different  types  of  violent 
deaths  from  a standpoint  of  forensic  medi- 
cine. Such  deaths  may  be  divided,  mainly, 
into  three  classes:  (1)  accidental,  (2)  sui- 
cidal, (3)  homicidal.  It  is  many  times  very 
hard  to  differentiate  between  any  two  of 
these,  or  to  differentiate  these  from  natural 
sudden  death. 

Accidents.  Death  by  accident  is  rapidly 
increasing,  due  to  the  many  hazards  in  our 
present  day  life.  Many  times  an  apparent 
auto  accident  may  be  an  attempt  to  cover  up 
a homicide.  It  is  likewise  difficult  or  impos- 
sible sometimes  to  tell  accident  from  suicide, 
as  the  shotgun  Beyer  case  in  South  Portland 
a year  ago.  Usually  the  family  history  and 
surrounding  circumstances  may  shed  light. 
Suicide  is  a stigma  I shrink  from  mention- 
ing if  there  is  much  doubt. 

Deaths  by  accident  are  mostly  traumatic, 
including  vehicular,  occupational,  shooting, 
falling,  and  burning.  Then  there  are  those 
accidental  deaths  from  asphyxia,  such  as 
drowning,  suffocation,  choking,  smothering, 
and  from  poison  gases.  These  methods  are 
also  used  in  homicide  and  suicide. 

Vehicular  accidents  should  be  the  subject 
of  careful  inquiry,  for  they  are  often  caused 
by  drunkenness,  accidental  falls  by  persons 
with  vertigo,  etc.,  and  people  who  are  partly 

* Read  at  the  annual  meeting  of  the  Maine  Medical 
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blind  or  deaf,  who  are  victims  of  their  own 
infirmities.  Many  airplane  accidents  are 
caused  by  the  pilot’s  use  of  alcohol.  It  must 
be  remembered  that  when  the  alcohol  con- 
tent of  brain  or  spinal  fluid  reaches  above 
0.25%,  it  indicates  that  the  individual  was 
intoxicated. 

Accidents  by  smothering  may  be  caused  by 
overlaying  of  infants  by  mothers,  by  pillows, 
and  bed  clothes,  and  by  debilitated  persons. 
I recently  saw  the  latter  in  the  case  of  a boy, 
21,  due  to  paralysis  agitans.  Choking  is 
nearly  always  accidental  from  obstruction  of 
breathing  by  a solid,  foreign  body.  Suffoca- 
tion, caused  by  the  presence  of  foreign  mat- 
ter in  the  nose,  mouth  and  respiratory  tract, 
is  usually  accidental  from  falling  in  mud, 
sand,  coal,  dust,  sawdust,  flour,  etc. ; then, 
too,  it  occurs  in  laryngeal  diphtheria,  edema 
of  the  larynx  in  chronic  nephritis,  the  break- 
ing of  a peritonsillar  abscess,  retropharyn- 
geal abscess,  hemorrhage  in  pulmonary  tuber- 
culosis, ruptured  aneurysm,  malignant 
growths  of  the  chest,  empyema,  pleurobron- 
chial  fistula,  and  similar  diseases.  Crushing 
of  the  chest  may  be  accidental  as  in  the  case 
of  sand-pit  cave-ins.  Paralysis  of  the  dia- 
phragm and  intercostal  muscles  occurring  in 
such  diseases  as  poliomyelitis,  acute  ascend- 
ing paralysis,  etc.,  may  produce  death  by 
this  type  of  asphyxia. 

Accidental  deaths  may  also  be  caused  by 
gases  such  as  CO*  in  cellars,  pits,  caves,  old 
wells,  and  places  where  there  may  be  a lack 
of  oxygen.  Sewer  gas,  and  coal  gas,  which  I 
have  seen  overwhelm  a family,  along  with 
CO,  are  causes  of  death.  Many  small  garage 
asphyxiations  from  CO  are  no  doubt  acci- 
dental, but  are  usually  looked  upon  as  sui- 
cide, especially  by  insurance  companies  which 
usually  “dig  up  the  dirt”  later,  when  a ques- 
tion is  raised  concerning  double  indemnity. 

Asphyxia  by  smoke  in  burning  buildings 
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is  many  times  the  cause  of  death,  rather  than 
burning. 

In  death  from  freezing,  the  body  is  usually 
curled  on  its  side  in  an  effort  to  keep  warm, 
and  the  blood  is  fluid  and  red  as  can  be  seen 
in  cuts  that  may  be  received,  as  in  the  case  of 
a man  going  through  a window  and  wander- 
ing in  the  snow  in  the  night,  from  mental 
aberration,  which  I recently  saw. 

By  mistakes  in  office  and  out  of  office,  we 
are  likely  to  work  harder  to  prevent  them. 
I have  been  an  examiner  for  12  years  con- 
secutively, with  the  exception  of  4 years.  It 
was  at  this  time  that  I saw  a man  dead  in  a 
boat  on  the  engine  room  floor.  He  was  a very 
large  man,  with  no  marks  on  his  body.  The 
boat  was  anchored  and  the  engine  stopped. 
Everyone  lied,  as  I look  back.  They  did  say 
that  he  had  been  upon  deck  one  hour  previ- 
ously and  had  vomited.  When  I broke  the 
news  to  his  wife  she  was,  of  course,  shocked 
and  surprised,  and  said  that  he  had  not  been 
sick  lately  and  had  not  complained,  unless  of 
a little  indigestion  or  an  occasional  headache. 
He  was  embalmed  and  buried.  His  brother, 
a very  intelligent  and  ingenious  man,  asked 
me  to  go  and  examine  the  boat’s  engine  with 
him.  I did.  There  was  a hose  leading  from 
the  manifold  that  probably  carried  the  en- 
gine’s exhaust  across  the  gangway  and  out  of 
a porthole.  The  hose  was  leaky,  and  loosely 
and  carelessly  placed.  In  some  way  the  hot 
exhaust  went  around  the  manifold  through 
some  waste  jacket  or  other  to  warm  the  gaso- 
line. The  only  ventilation  was  a hatchway 
and  a few  open  portholes.  The  man  probably 
was  bending  low,  working  on  the  engine,  and 
since  the  exhaust  gas  was  very  heavy  where 
he  was,  he  was  finally  overcome  by  it.  There 
was  probably  too  much  CO=  mixed  with  the 
CO  to  give  the  characteristic  red  spots  on  the 
body. 

Suicides.  Suicides  have  always  been  more 
or  less  common,  although  sometimes  for  rea- 
sons quite  foreign  to  our  race  today.  Honor 
suicides  are  seen  only  in  a few  countries  like 
Japan.  Brutus  committed  suicide  by  falling 
on  his  sword,  when  defeated  by  Mark 
Antony,  rather  than  face  the  disgrace. 
Socrates,  the  great  Greek  philosopher,  com- 
mitted suicide  by  drinking  the  juice  of  the 
hemlock,  rather  than  be  bumped  off  or  exiled. 


Times  of  economic  depression  and  finan- 
cial stress  show  the  greatest  number  of  sui- 
cides. Suicide  claims  around  16,000  people 
in  the  United  States  each  year.  This  is,  of 
course,  not  a punishable  crime,  but  the  many 
methods  of  its  perpetration  make  it  difficult 
many  times  to  differentiate  between  this  and 
homicide — and  a few  times  accident.  In  San 
Diego  the  suicide  rate  in  1931  was  44.1  per 
100,000,  a very  high  rate. 

Suicide  is  always  insidious  in  its  develop- 
ment, although  it  may  appear  to  be  impul- 
sive. A large  number  of  those  who  commit 
this  act  have  at  some  time  discussed  or 
threatened  it.  A check-up  of  the  victim’s 
immediate  past  will  often  show  some  malad- 
justment to  environment.  Many  times  a note 
is  left  by  the  victim,  clearing  up  all  doubt. 
However,  the  note  must  be  proved  to  be  in 
the  victim’s  own  handwriting. 

The  victims,  especially  those  with  religious 
scruples,  always  brood  over  their  troubles  for 
some  time,  and  contemplate  at  first  other 
means  of  escape — taking  to  suicide  as  a last 
resort.  It  is  noteworthy  that  religion  has  a 
deterring  effect  on  would-be  suicides,  while 
agnostics  and  atheists  feel  that  they  can  make 
a complete  escape  from  trouble  by  self- 
destruction.  Suicide,  for  that  reason,  is  much 
less  common  among  Catholics  and  Jews. 

A crazy  person  may  so  mutilate  his  body 
that  a suicide  may  resemble  a murder.  A 
pregnant  woman,  suffering  from  delusions, 
ripped  open  her  abdomen  so  the  omentum 
and  gravid  uterus  could  be  seen.  An  accident 
or  murder  mistaken  for  suicide  may  often 
mean  a loss  of  compensation  to  one’s  family 
in  the  case  of  insurance. 

The  instruments  of  death  are  many  in  sui- 
cide, and  vary  in  different  countries.  Sui- 
cides by  shooting  form  about  10%  of  the 
total  number.  The  commonest  methods  are 
inhalation  of  illuminating  gas,  jumping  from 
high  buildings,  shooting,  poisoning,  stabbing, 
and  drowning,  in  the  order  named.  Illumi- 
nating gas  and  poisoning  are  favorite  meth- 
ods among  women.  Bichloride  and  barbital 
are  common  types  of  poisons  taken. 

Suicides  by  cutting  are  determined  by  the 
characteristic  “hesitation  marks,”  and  the 
wounds  are  located  on  parts  of  the  body 
accessible  to  self-infliction,  as  in  cut  throats. 
The  suicide  often  makes  several  attempts  at 
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cutting  before  cutting  his  throat.  The  pic- 
ture of  this  type  of  suicide  varies  with  right- 
and  left-handed  persons. 

A wound  which  may  appear  instantly  fatal 
to  the  victim  sometimes  does  not  cause  imme- 
diate death,  but  the  victim  may  walk;,  or 
throw  the  weapon  away.  In  the  latter  case 
the  weapon  is  generally  found  nearby  the  vic- 
tim. Occasionally  a suicide  may  use  more 
than  one  method  in  bringing  about  death,  as 
hanging  and  shooting.  I personally  saw  a 
man  who  had  tied  a rope  about  his  neck  and 
to  the  bow  of  a boat,  then  while  standing, 
shot  himself  so  that  when  he  dropped  from 
the  bullet,  he  would  also  hang  and  thus  make 
death  doubly  sure.  In  the  case  of  hanging, 
the  constriction  mark  may  be  noted.  Often- 
times this  furrow  or  constriction  mark  is  the 
only  absolute  sign  of  hanging.  .May  I ob- 
serve at  this  point  that  complete  suspension 
is  not  necessary.  Hanging  in  the  standing, 
sitting  or  reclining  position  is  by  no  means 
uncommon.  Where  there  is  no  drop  this 
mark  may  be  the  only  good  sign. 

There  are  also  many  double  suicides,  so- 
called  suicide  pacts.  I have  seen  this  in- 
stance in  drowning.  Some  of  these  cases  are 
often  murder  and  suicide. 

Homicide.  Homicide,  I think,  gives  us 
the  hardest  and  most  mysterious  cases  to 
solve.  In  the  case  of  Rlieta  Wynecoop,  she 
was  first  chloroformed,  then  shot  through  the 
back,  piercing  the  left  lung.  She  was  not 
dead  when  shot,  as  blood  was  found  in  her 
stomach  from  the  wound  in  her  lung. 

Most  of  the  gangland  murders  everyone  is 
familiar  with  in  the  way  of  methods.  Fiend- 
ish murders  are  mostly  of  the  strangulation 
type.  There  may  be  other  marks  on  the  body, 
and  the  victims  are  usually  nude  or  thinly 
clad  when  found,  and  are  usually  hidden 
from  passers-by  and  searchers.  In  general, 
wounds  which  are  inflicted  by  murderers  are 
usually  on  parts  of  the  body  where  it  would 
be  hard  for  the  victim  to  place  them  himself. 
Multiple  wounds  of  the  head,  although  not 
positively,  usually  indicate  a strong  ten- 
dency to  homicide. 

Many  who  commit  assaults,  or  even  homi- 
cides, either  burn  the  body  directly  or  burn 
the  house  to  cover  the  crime.  Could  this  have 
been  the  case  in  our  recent  disappearance  of 


Mrs.  Anderson,  where  bones  were  found  in 
the  cellar  along  with  a ring,  the  night  before 
her  sailor-husband  was  to  return  home  ? 
Would  the  “Cote”  murder,  where  he  was 
shot  for  a deer,  and  his  body  buried  and  the 
ground  plowed  over,  ever  have  been  thor- 
oughly investigated,  had  it  not  been  for  com- 
munity sentiment,  and  the  knowledge  that 
her  former  husband  had  disappeared.  This 
is  another  case  which  belonged  to  my  terri- 
tory, as  I was  four  and  one-half  miles  away 
practicing  at  the  time.  In  the  recent  negro 
murder  in  Portland  they  tell  me  someone 
handled  the  electric  light  bulb,  which  had 
been  removed  from  its  socket  in  the  room 
where  the  body  lay,  before  the  investigators 
arrived.  Valuable  fingerprints  were  thus 
erased. 

This  brings  me  to  a point  which  I have 
mentioned  before,  that  those  not  interested 
or  especially  trained  should  not  muss  things 
surrounding  a dead  body  found  under  sus- 
picious circumstances.  The  statutes  provide 
that  the  body  should  be  strictly  guarded.  I 
think  the  room  should  be  locked. 

Homicide  by  shooting  forms  about  50% 
of  the  murders  in  Xew  York  City,  while  the 
methods  next  used  are  stabbing  and  cutting, 
assault  and  battery,  and  strangulation  by 
ligature,  as  well  as  other  types  of  asphyxia. 

Shooting  is  so  popular  because  it  does  not 
require  close  contact  with  the  victim ; the 
danger  of  a struggle  is  thereby  avoided.  The 
auto  affords  a means  of  quick  getaway. 

Since  shooting  is  so  popular,  it  would  be 
well  to  note  here  the  types  of  firearms  used 
and  the  nature  of  wounds  inflicted.  The 
medical  examiner  must  have  training  in  the 
examination  of  scenes,  bodies  found  there, 
examination  of  clothing  of  the  victims  of 
homicidal  assaults,  presence  or  absence  of 
powder  grains,  knowledge  of  firearms,  dis- 
tance of  gun,  and  he  must  note  the  bullet 
holes  in  clothing  and  in  body  to  see  that  they 
correspond. 

The  revolver  is  a common  weapon  used  in 
homicide,  firing  lead  bullets  with  low  veloc- 
ity, and  usually  .32  or  .38  calibre.  Other 
types  of  guns  less  often  used  are  the  shotgun, 
rifle,  and  the  increasingly  popular  machine 
gun  used  in  gangland  murders. 

In  all  shooting  cases,  the  medical  exam- 
iner should  view  the  body  before  anything 
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has  been  touched.  In  suspected  murder 
cases,  all  officials  must  work  together.  Every 
case  must  be  photographed  before  body  is 
moved,  since  a picture  of  the  scene  is  more 
accurate  than  a paper  description.  Homicide 
squad  and  fingerprint  men  are  important. 
All  notes  must  be  carefully  taken.  Finger- 
printing of  individuals  and  examinations  of 
teeth  along  with  deformities  often  aid  in  the 
identification  of  an  unknown  body.  Analysis 
of  stomach  content  may  be  the  only  mark  of 
identification  when  body  is  burned,  as  in  the 
case  of  Mrs.  Becher  (New  York),  where  she 
was  identified  by  the  last  meal  she  ate. 

The  following  are  notes  on  shooting  with 
which  the  medical  examiner  should  be 
familiar : 

Burns  or  powder  marks  on  hands  of  the 
body  may  be  flareback  of  gun  in  the  hand  of 
a suicide,  or  may  have  been  produced  in  a 
struggle  with  the  murderer.  Careful  search 
should  be  made  for  spent  bullets.  The  gun, 
if  found,  should  be  carefully  picked  up  to 
guard  possible  fingerprints,  and  unloaded. 
Photograph,  except  in  clear  case  of  suicide. 

Proper  identification  of  the  body  should  be 
made  before  necropsy.  The  body  should  be 
carefully  undressed,  watching  for  bullets  and 
bullet  holes  in  the  clothes.  All  clothing  should 
be  saved  to  preserve  evidence.  The  wounds 
should  be  measured.  Entrance  and  exit 
wounds  should  be  measured  in  inches,  the 
distance  above  the  heel,  and  photographed. 
Powder  smudge  and  powder  embedded 
should  not  be  washed  off. 

Measurements  may  help  reconstruct  direc- 
tion of  shot  and  show  on  what  level  gun  was 
held  when  fired.  The  path  of  the  bullet 
should  be  located  and  described.  Fixed  point 
of  entrance  and  exit  should  be  estimated. 
Hemorrhage  will  always  trace  line  of  a bullet. 

Bullets  may  be  coughed  up  or  lost  in  the 
stool. 

It  is  important  to  note  if  bullet  is  a con- 
tact shot,  or  if  it  is  fired  from  a distance  or 
close  range. 

All  bullets  should  be  marked  and  kept 
safely  for  future  use  and  produced  at  trial  by 
medical  examiner. 

If  gun  is  tightly  pressed  against  skin,  as 
in  some  suicides,  gangster  murders,  or  in  the 
coup  de  grace,  there  may  be  no  marks  on  sur- 
rounding skin,  and  wound  of  entrance  may 


be  seen  as  a large,  torn,  black  hole,  with  a 
charred  bed.  If  body  is  protected  with  cloth- 
ing, clothing  may  be  torn  and  burnt  and 
underlying  skin  also  burnt. 

If  bullet  passes  through  body  without  hit- 
ting any  bone  or  without  losing  too  much 
velocity,  the  wound  of  exit  is  about  the  size 
of  the  bullet,  with  everted  edges. 

When  gun  is  held  tight  to  body  the  tissue 
beneath  entrance  wound  is  torn  by  explosion 
of  gases  inside  which  cannot  explode  out- 
side. Wounds  up  to  six  inches  show  powder 
marks  or  tattooing.  A brand  or  burning  may 
be  seen  above  the  wound  from  the  explosion 
of  gases  outside.  This  bullet,  especially  if  it 
strikes  bone,  by  flattening  out  from  loss  of 
velocity,  tears  a larger  wound  of  exit  than 
entrance. 

The  imprint  of  muzzle  and  rib  of  pistol 
on  contact  shot  may  be  noticed.  Wound  is 
beveled  on  the  inside  upon  entrance,  and 
beveled  on  the  outside  upon  exit.  Smokeless 
powder  may  show  very  little  burning  or 
smudge.  Bruised  edge  or  contusion  collar  of 
wound  is  characteristic. 

An  apparently  insignificant  bullet  wound 
may  sever  an  important  artery,  as  the  inter- 
nal mammary,  the  femoral  in  Scarpa’s  tri- 
angle, or  the  popliteal,  and  cause  death  by 
hemorrhage. 

In  shotgun  wounds  at  close  range,  the  en- 
tire charge  may  enter  the  body  “en  masse.” 
Held  at  different  angles  they  may  plow  the 
skin  externally.  The  skin  is  blackened  and 
burned. 

At  a distance  of  from  2 to  I yards  the  shot 
is  scattered,  making  a pattern  of  a square 
from  6 to  8 inches.  There  is  no  burning  or 
blackening,  but  the  tattooing  may  be  seen. 
Many  of  the  shot  enter  the  body  in  small 
groups. 

At  10  yards  distance  the  shot  makes  a 
square  pattern  of  20  inches. 

With  smokeless  powder  there  is  much  less 
blackening  and  tattooing,  the  powder  stains 
usually  being  greyish  in  color. 

Murder  bv  cutting  and  stabbing  is  still 
frequent  among  the  American  negroes,  al- 
though, in  general,  largely  replaced  by  shoot- 
ing. Twenty  per  cent  of  total  homicides  in 
New  York  City  are  from  cutting  and  stabbing. 

When  the  throat  is  cut,  the  knife  or  razor 
is  usually  drawn  cleanly  across  the  front  of 
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the  neck  with  considerable  force,  the  mur- 
derer standing  in  back  or  to  one  side  of  the 
victim.  The  edges  are  cleanly  cut,  straight, 
curved  or  zig-zag,  and  often  everted.  There 
is  an  absence  of  “hesitation  marks,”  which 
are  characteristic  of  suicide.  Stabbing  is 
usually  in  places  inaccessible  to  victim’s  own 
hand,  usually  being  in  the  back. 

Almost  any  kind  of  wound  can  be  made  by 
a hatchet,  the  favorite  weapon  of  tong  wars. 
Hole  fractures  of  the  skull  are  made.  Blunt 
instruments,  such  as  hammers  and  iron  bars, 
are  often  used  in  homicidal  assaults,  causing 
incised  or  punctured  wounds.  A blow  on  the 
head  with  a pipe  or  sharp  board  may  split 
the  scalp  and  resemble  a cut,  but  on  careful 
examination  often  brownish,  parchment-like, 
linear  brush  abrasions  may  be  noted  along 
the  margin  of  the  wound. 

Tinder  the  heading  of  asphyxia  we  must 
deal  with  deaths  from  immersion,  smother- 
ing, choking,  strangulation,  suffocation, 
crushing  of  chest  and  “burking,”  and  as- 
phyxia by  gases  and  smoke. 

Smothering  is  caused  sometimes  by  hold- 
ing the  face  against  the  pillow,  and  infan- 
ticide bv  a pillow,  as  in  the  case  of  a baby  in 
our  state  15  years  ago. 

Strangulation  includes  hanging,  strangu- 
lation by  ligature,  seen  often  after  rape,  and 
by  throttling  or  manual  strangulation  where 
finger  marks  are  seen  on  the  neck,  common 
in  infanticide.  Murder  is  often  camouflaged 
by  hanging. 

In  strangulation  by  ligature  and  manual 
strangulation,  the  tongue  is  pushed  backward 
into  the  throat  and  the  epiglottis  covers  the 
glottis  in  a typical  manner  and  petechial 
hemorrhages  are  found  in  the  tissues  of  the 
neck  and  throat  consistent  with  asphyxia. 

Crushing  of  the  chest  occurs  in  “burking,” 
where  the  victims  were  held  down  with  the 
knee  on  the  chest  and  the  hands  covering  the 
nose  and  mouth,  stopping  the  efforts  to 
breathe  and  leaving  little  or  no  marks,  as 
when  Burke  and  Hare  supplied  bodies  in 
this  wav  for  the  famous  Edinburgh  anato- 
mist, Robert  Knox. 

Tn  death  by  drowning  lungs  appear  greatly 
distended  and  fill  up  space  allotted  them  in 


the  thorax,  with  rounded  front  borders,  and 
are  ballooned  with  air;  three  or  four  liters 
more  than  in  average  lung.  There  is  bron- 
chial mucous  hypersecretion. 

Foreign  bodies  appear  in  the  drowning 
fluid.  Also  hemorrhage  in  soft  parts  of  neck, 
due  to  dyspnoea  and  asphyxia  caused  by 
spasmodic  muscular  contractions  much  the 
same  as  in  strangulation.  Ante-mortem  at- 
tempts at  strangulation  should  be  considered 
here,  for  they  are  often  similar  to  findings  in 
these  cases  as  to  signs  of  asphyxia. 

Skin  of  palms  and  soles  after  24  hours  of 
immersion  are  bleached  or  parboiled.  Usual- 
ly the  entire  surface  of  body  appears  pale 
and  anemic  because  of  contraction  of  periph- 
eral blood  vessels. 

Heart  is  flabby,  right  side  dilated  and 
filled  with  dark  red  fluid  blood,  which  does 
not  clot. 

The  Chloride  test  is  used  in  drowning  in 
salt  water.  Test  water  in  pool  for  chloride 
and  compare  with  that  found  in  right  and 
left  chambers  of  heart. 

Water  may  be  swallowed  into  stomach  in 
attempt  to  breathe. 

Total  immersion  of  body  is  not  necessary 
in  drowning;  merely  immersion  of  nose  and 
mouth  is  needed.  An  alcoholic  may  drown 
in  his  own  vomitus  by  falling  face  into  it. 

Star  Faithful  was  drugged  with  12  grains 
of  luminal,  thrown  overboard  and  drowned, 
it  is  said. 

Poison  is  the  material  of  mineral,  plant  or 
animal  origin  which,  if  brought  into  contact 
with  or  introduced  into  the  body  in  sufficient 
quantity,  will  produce  ill-health  or  death. 
Exceptions  are  glass,  needles,  etc. 

In  man  the  lethal  dose  is  the  smallest 
amount  known  to  prove  fatal.  The  quantity 
absorbed  in  tissues  is  of  importance,  with 
exception  of  corrosive  actions  on  gastro- 
intestinal tract. 

Some  poisons  may  be  partly  vomited. 
They  may  cause  convulsions,  vomiting,  purg- 
ing, abdominal  pains,  dilation  and  contrac- 
tion of  pupils,  paralysis  of  body,  slow  or 
rapid  respiration,  delirium,  dyspnoea,  dis- 
coloration of  skin  or  blood.  There  may  be 
corrosive  action  on  stomach,  odor  in  body 
cavities,  luminous  particles  visible  in  dark, 
as  phosphorus;  white  particles,  as  arsenic. 
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Poison  in  stomach  cannot  be  strictly  con- 
sidered in  the  body.  That  which  is  absorbed 
counts  and  is  found  in  stomach,  intestine, 
liver,  brain,  lungs,  kidneys,  heart,  muscles, 
blood,  spleen,  urine,  bone,  hair,  after  absorp- 
tion. If  body  has  been  embalmed  sample  of 
fluid  should  be  examined  to  see  if  poison  was 
introduced  by  embalming,  as  in  case  of 
arsenic. 

General  examinations  for  poison  should 
be  made  to  rule  out  suicide.  Measurement 
of  body  for  possible  identification  and  his- 
tory of  health  of  individual  (supposed  to  be 
burned)  prior  to  fire.  Many  times  it  is 
another  person  than  the  one  supposed. 

External  inspection  of  the  body  is  prob- 
ably of  greater  importance  in  the  majority 
of  medicolegal  cases  than  examination  of  the 
remainder  of  body,  since  most  criminal 
deaths  at  the  present  time  are  crimes  of  vio- 
lence which  leave  external  evidences  rather 
than  the  more  subtle  methods  of  poisoning. 
Examiner  should  note  cornea,  condition  of 
pupil  and  lens,  temperature  of  body,  wounds 
ante-mortem  or  post-mortem,  or  self-inflicted, 
and  discoloration  marks,  puncture  marks, 
needle  scars,  rigor  mortis. 

Ecchvmoses  may  often  aid  in  telling  the 
position  in  which  the  individual  dropped  at 
time  of  death. 

When  haziness  is  found  in  the  cornea  it 
may  generally  be  said  that  death  occurred 
24  hours  previously. 

Tn  poison  bv  Arsenic  there  are  ecchymotic 
eroded  areas  in  stomach  mucosa.  In  that  due 
to  Cyanide  of  Potassium  the  inner  stomach 
wall  is  swollen  and  very  red  in  color. 

Some  have  corrosive  action  on  the  stom- 
ach. In  all  cases  of  mineral  poison  the  total 
amount  in  tissues  should  be  estimated.  Blood 
in  chambers  of  heart  is  examined  in  case 
of  CO  poisoning. 

Reorganization.  Last  year  our  delegates 
to  Augusta  on  legislation  in  this  branch  did 
not  get  far.  Our  present  attorney-general 
seems  to  think  the  present  situation  is  all 
right,  or  that  the  present  system  is  no  better 
than  the  coroner  system.  He  should  know. 

I feel  that  the  measures  which  would  tend 
to  adjust  the  situation  best  would  be  to  con- 
fer the  office  on  a basis  of  meritorious  work, 
and  to  make  a change  in  the  entire  system, 


as  for  instance : the  medical  examiners 
should  proceed  in  their  work  as  they  so  de- 
sire, unhampered  by  politics  or  the  press. 
There  are  at  present  too  many  examiners  in 
congested  sections.  Each  densely  populated 
county  should  have  a single  medical  exam- 
iner’s office.  The  less  densely  populated  por- 
tions of  the  state  should  be  sub-divided  into 
examiner  districts,  each  comprising  several 
counties,  the  size  of  which  should  be  gov- 
erned by  population,  area,  and  transporta- 
tion facilities.  More  concentrated  power  is 
needed.  There  should  be  centralization  in  a 
medicolegal  institute  to  which  medical  ex- 
aminers could  submit  materials  requiring 
scientific  investigation,  and  a place  to  do 
autopsies  properly.  Since  no  one  man  can 
handle  properly  the  amount  of  work  which 
falls  upon  the  medical  examiner,  the  system 
should  have  subordinates  under  a depart- 
ment head  who  fully  realizes  the  importance 
of  the  work. 

There  should  be  as  many  associates  as 
needed,  have  them  work  together,  have  a 
State  pathologist  to  correlate  the  findings  at 
autopsy,  and  check  them  with  a microscope, 
and  have  a State  toxicologist  who  could  be 
given  a medicolegal  status. 

In  this  State  we  do  not  need  a full-time 
examiner,  for  his  general  practice  adds  a 
great  deal  to  his  experience  in  this  work  if 
one  has  the  time.  I believe  a man  should  be 
appointed  for  at  least  ten  years  if  he  does 
good  work,  as  it  takes  this  time  to  become 
efficient. 

Tn  this  paper  I have  tried  to  discuss  the 
importance  of  forensic  medicine,  and  do  not 
wish  to  be  called  a reformer. 

In  conclusion,  my  suggestion  is  that  the 
Society  might  recommend  some  of  its  mem- 
bers to  take  a few  days  with  some  veteran 
like  Timothy  Leary  or  McGrath  and  learn 
more  about  this  work.  We  have  the  material 
and  with  a little  help  from  some  one  we 
might  produce  more  efficient  men  for  this 
work.  Then  we  would  have  a system  of 
Medical  Examiners  capable,  I hope,  of  solv- 
ing most  of  our  crimes,  at  least  from  the 
medical  standpoint.  Certainly  efficient  de- 
tection of  crime  and  speedy  justice  are  not 
conducive  to  the  average  criminal’s  lust  for 
lawlessness.  A very  efficient  examiner  has 
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just  completed!  his  term.  He  should  be  re- 
instated and  encouraged  to  carry  on  the  good 
work  lie  has  done.  Our  Society  should  take 
note  of  this.  Gentlemen,  I thank  you. 

References. 

1.  Transactions  of  the  Maine  Medical  Association. 

2.  Journal  of  the  Maine  Medical  Association. 

3.  Peterson,  Webster  & Haynes,  Legal  Medicine 

and  Toxicology,  Vol.  I. 


4.  Post-mortem  Pathology,  by  Cattell. 

5.  Post-mortem  Examinations,  by  H.  E.  Milliken. 

6.  Personal  Conferences  with  Drs.  Willis  B.  Moul- 

ton, J.  R.  Hamel,  William  Holt,  Arch  W. 
Morrell  and  Mortimer  Warren. 

7.  Experience. 

8.  Dios  Chemical  Co.  Journal.  1934. 

9.  Real  Detective.  April,  1934,  issue. 

10.  American  Journal  Clinical  Pathology,  Jan. ,1934. 

11.  Mallory  and  Wright. 

12.  Von  Hoffman,  Legal  Medicine. 


Abstracts 


“An  Unusual  Location  of  an  Aberrant 
T hyroid” 

Sporn  & Bolker. 

The  Laryngoscope,  Nov.,  1934. 

A case  is  reported  in  which  a growth,  removed 
from  the  hack  of  the  neck,  about  3 cm.  posterior 
to  the  mastoid  tip,  was  found,  upon  microscopic 
examination,  to  consist  of  thvroid  gland  tissue. 

F.  T.  H. 


“Symposium : How  to  Obviate  Failures  in 
Results  of  Surgery  in  Otolaryngology ” 

The  Laryngoscope,  Nov.,  1934. 

This  is  a symposium  presented  before  the  New 
York  Academy  of  Medicine,  Section  of  Otolaryn- 
gology, by  Drs.  David  Jones,  Buckley,  Marvin 
Jones,  Page,  Macpherson,  and  Davidoff,  and  cover- 
ing results  in  Tonsillectomy,  Sinus  Surgery,  Simple 
and  Radical  Mastoidectomy,  Blood  Vessel  Surgery, 
and  Brain  Abscess.  Space  will  not  permit  of 
abstracting  the  individual  papers  but  careful  read- 
ing of  them  is  recommended  to  all  physicians 
doing  Otolaryngology. 

F.  T.  H. 


“Agranulocytic  Angina” 

Bryant. 

Archives  of  Otolaryngology.  Nov.,  1934. 

This  is  a further  report  of  a case,  which  had 
been  previously  reported  as  an  apparent  recovery. 
After  a period  of  several  months’  good  health,  she 
had  had  nine  teeth  extracted.  This  resulted  in  a 
relapse  of  her  agranulocytosis,  and  death.  The 
importance  of  avoiding  any  surgical  procedure 
which  concerns  the  mucous  membranes  in  these 
cases  is  stressed.  If  such  procedures  are  necessary, 
careful  pre-operative  preparation  of  the  patient 
should  be  carried  out. 

F.  T.  H. 


“Acute  Pancreatitis ” 

H.  Koster,  M.  D.,  and  L.  Kasman,  M.  D. 

Arch.  Surgery,  Dec.,  1934. 

Twenty-two  cases  of  acute  pancreatitis  with  a 
total  mortality  rate  of  22.7%  are  reported.  Seven 
of  the  cases  presented  the  typical  picture  of  a 
sudden  onset  of  severe  epigastric  pain  followed  by 
constant  vomiting  and  associated  with  prostration 
and  cyanosis.  In  two  cases  the  history  suggested  a 
gastric  ulcer.  The  remainder  of  the  cases  pre- 
sented a less  precipitous  onset,  which  was  sugges- 
tive of  acute  disease  of  the  biliary  tract.  It  is 
suggested  that  in  making  the  diagnosis,  acute  pan- 


creatitis should  be  suspected  in  every  case  which 
presents  a history  and  symptomatology  suggesting 
an  acute  exacerbation  of  diseases  of  the  biliary 
tract.  Immediate  and  complete  operation,  which 
includes  cholecystectomy  if  the  gallbladder  is  dis- 
eased or  contains  calculi,  probing  of  the  ducts  to 
assure  freedom  from  calculi  or  to  allow  for  their 
recognition  and  removal,  drainage  of  the  biliary 
tract  and  examination  of  Wirsung’s  duct,  in  addi- 
tion to  treatment  of  the  pancreatic  lesion  and  the 
associated  peritonitis,  is  advocated. 

D.  H.  D. 


“Gastric  Acidity  as  Influenced  by  Pyloric 
Closure  and  Stenosis ” 

By  Rohert  Elman,  M.  D.,  and  C.  T.  Eckert,  M.  D. 

Arch.  Surgery,  Dec.,  1934. 

These  investigators  sought  out  the  relation  be- 
tween the  activity  of  the  pyloric  sphincter  and 
the  neutralization  of  gastric  acidity,  working  on 
the  belief  that  the  duodenal  reflux  of  alkaline  pan- 
creatic juice  largely  neutralized  the  hydrochloric 
acid  to  within  normal  limits,  and  accordingly  the 
pylorus  must  play  a decisive  role  by  controlling 
the  degree  to  which  such  a reflux  can  occur.  They 
found  that  experimental  pyloric  stenosis  led  to  a 
spontaneous  high  gastric  acidity  and  interfered 
with  the  normal  neutralization  of  acid  introduced 
into  the  stomach.  Closure  of  the  pylorus  in  the 
unanesthetized  dog  delays  or  halts,  while  opening 
reestablishes  the  normally  rapid  neutralization  of 
gastric  acidity.  Their  findings  lend  further  evi- 
dence to  support  the  theory  that  the  duodenal 
regurgitation  largely  controls  the  level  of  gastric 
acidity,  and  that  the  pylorus  is  the  decisive  link  in 
this  physiologic  chain.  Their  results  also  lend 
support  to  the  idea  that  the  acid  factor  is  the  most 
important  element  in  the  pathogenesis  of  peptic 
ulcer. 

D.  H.  D. 


“Intussusception  in  Infancy  and 
Childhood ” 

By  Ladu  and  Gross.  Archives  of  Surgery, 
September,  1934. 

Report  is  made  of  372  cases  of  intussusception, 
87  per  cent,  under  two  years,  70  per  cent,  between 
four  and  eleven  months.  The  peak  of  incidence  is 
at  the  age  of  seven  months,  61  per  cent,  boys,  39 
per  cent,  girls.  Only  5 per  cent,  showed  demonstra- 
ble pathology  such  as  Meckel’s  diverticula  (14 
cases),  intestinal  polyps  (2  cases),  entrocyst  (1 
case),  lymphoma  of  ileum  (1  case).  Malnutrition 
was  not  a factor.  Commonest  type  ileocolic. 

Symptoms:  Onset  usually  sudden  in  excellent 
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health,  “doubling  up"  from  extreme  pain,  sweats 
common,  vomiting;  recurrent  attacks  with  inter- 
mittent relief  periods.  In  82  per  cent,  pain,  90  per 
cent,  vomiting  and  in  high  percentage  sweating 
and  pallor.  Fever  was  less  constant  except  in  later 
cases.  Blood  in  stool  was  present  in  88  per  cent, 
within  24  hours.  History  very  important  whether 
or  not  child  looks  sick  when  first  seen.  In  sub- 
acute and  chronic  forms  pain  was  less  prominent 
and  blood  often  absent  from  stool. 

Physical  Findings:  Patients  were  well  nour- 

ished. In  84  per  cent,  of  cases  abdominal  examina- 
tion showed  presence  of  mass  which  was  sausage 
shaped,  non-tender  (only  6 cases  tender),  firm.  In 
advanced  cases  mass  was  in  epigastrium  due  to 
“empty”  right  lower  quadrant  (Dance’s  sign).  In 
cases  of  doubt  ether  examination  was  made  with 
preparation  already  made  for  laparotomy;  in  ten 
doubtful  cases  mass  noted  only  after  anesthesia. 
The  palpation  of  the  mass  per  rectum  (106  cases 
28  per  cent)  emphasizes  importance  of  rectal  ex- 
amination; mass  feels  like  adult  cervix  uteri. 
Blood  was  noted  on  examining  finger  in  106  cases; 
in  all  of  them  no  previous  history  of  bleeding 
obtained. 

X-ray  is  unnecessary  in  typical  case.  The  typi- 
cal observations  from  X-ray  examination  are  as 
follows:  1.  Obstruction  to  the  injection  of  barium; 
2.  Cupping  in  the  head  of  the  barium  as  it  met  in- 
tussusceptum;  3.  Thin  cylindric  shell  of  barium 
around  the  intussusceptum  and  inside  the  intus- 
suscipiens;  4.  Possibly  a palpable  tumor  at  the 
site  of  obstruction;  5.  Remaining  cylindric  shell  of 
barium  surrounding  and  outlining  the  intussus- 
ception after  evacuation  of  the  enema. 

Treatment:  Immediate  laparotomy  performed. 

Ether  was  the  preferred  anesthetic.  A right  para- 
median rectus  incision  usual.  Reduction  if  pos- 
sible performed  intra-abdonrinally  be  a milking 
back  or  “taxis.”  The  intussusceptum  should  not 
be  pulled  out  from  danger  of  rupturing  towel.  In 
recent  years  the  effort  to  reduce  is  prolonged  since 
experience  has  taught  that  success  often  results 
and  saves  the  need  of  resection  with  its  attendant 
mortality.  Reduction  effected  in  308  cases  (83 


per  cent.)  with  a mortality  of  27  per  cent,  in  first 
20-year  period  compared  with  12  per  cent,  in  last 
five  years.  In  conjunction  with  reduction  additional 
procedures  were  carried  out,  in  30  cases  drainage 
of  ileum,  diverticulectomy  (7  cases),  appendec- 
tomy (13)  and  fixation  of  terminal  ileum  (1  case). 
Thirty  resections  were  performed  with  only  two 
recoveries.  Fewer  resections  are  being  done,  only 
two  in  the  last  90  cases  because:  1.  cases  obtained 
earlier;  2.  greater  boldness  in  attempting  and  com- 
pleting reductions;  3.  and  greater  confidence  in 
viability  of  traumatized  bowel. 

Simplicity  in  the  surgical  attack  leaving  alone 
the  appendix  and  the  Meckel’s  diverticulum  has 
resulted  in  the  reduction  of  moitality  from  59  per 
cent,  in  the  first  five  years  of  this  yeriod  to  14  per 
cent,  in  the  five-year  period. 

Factors  in  Mortality:  1.  Time  between  onset 
of  symptoms  and  operation;  prognosis  is  good  in 
cases  operated  on  within  24  to  48  hours  after  ap- 
peal ance  of  symptoms.  2.  The  farther  the  mass 
progressed  toward  the  rectum  the  higher  the  mor- 
tality. 3.  Temperature  rise  has  prognostic  value, 
those  with  fever  of  100  to  101  doing  badly. 

Preoperative  and  Postoperative  Case:  Before 

operation  proctoclysis  is  contraindicated  but  dex- 
trose was  administered  intravenously  and  saline 
subcutaneously.  Patients  kept  warm  during  opera- 
tion. Morphine  and  atropine  used  in  small  doses. 
After  operation  fluids  given  to  overcome  dehydra- 
tion and  adequate  fluids  by  mouth  as  tolerated. 
After  operation  no  hesitancy  in  giving  proctoclysis. 
In  the  first  post-operative  day  fluids  without  milk 
were  offered  every  two  or  three  hours.  After  vom- 
iting ceased,  milk  and  whey  were  given  for  twenty- 
four  hours.  Then  breast  milk  or  equivalent  was 
given  but  full  coloric  feedings  were  not  allowed 
until  the  fourth  or  fifth  day. 

Subacute  and  Chronic  intussusception  is  briefly 
described.  A considerable  bibliography  is  appended. 

This  paper  is  of  value  to  the  general  practitioner 
and  surgeon  alike  although  the  number  of  cases 
encountered  would  be  small  for  any  individual 
outside  of  a special  clinic. 

C.  H.  J. 


County  News  and  Notes 


Portland  Medical  Club 

The  monthly  meeting  was  held  at  the  Columbia 
Hotel  on  Wednesday  evening,  January  2nd,  at  8 
P.  M. 

Dr.  Carl  Ruhlin  delivered  the  paper  of  the  eve- 
ning, taking  for  his  subject,  The  Orthopedic  Aspect 
of  Arthritis. 

Alice  Whittier,  Secretary. 


Oxford 

At  the  regular  meeting  of  the  Oxford  County 
Medical  Association,  October  9,  1934,  the  following 
motion  was  made  by  Dr.  Edwin  Kay,  and  carried 
by  the  Association:  “That  the  Oxford  County 

Medical  Association  go  on  record  that  they  are 
opposed  to  the  methods  practiced  by  the  State  of 
Maine  Public  Health  Association  Nurses  who  go 
into  communities  and  organize  clinics  without 
first  obtaining  the  permission  of  the  County 
Medical  Association  and  local  doctors.  This  pro- 
test to  be  sent  to  the  Legislative  Committee  of  the 
Maine  Medical  Association.” 

Attest : 

J.  S.  Stl'rtevant,  Secretary. 


York 

The  annual  meeting  of  the  York  County  Medical 
Society  was  held  Wednesday,  January  9,  1935,  at 
the  Tavern,  Kennebunk,  Maine.  Dinner  at  1 P.  M. 
Business  meeting  at  2 P.  M.  President  H.  D.  Ross 
presided.  Dana  B.  Mayo  of  South  Eliot,  Maine, 
elected  to  membership. 

Election  of  Officers:  President,  S.  A.  Cobb;  Vice- 
President,  P.  S.  Hill,  Jr.;  Secretary-Treasurer, 
C.  W.  Kinghorn.  Nominating  Committee:  O.  B. 

Head,  J.  H.  McDonald,  C.  W.  Kinghorn.  Board  of 
Censors:  H.  D.  Ross.  Delegate  to  the  1935  State 
annual  session:  D.  E.  Dolloff. 

In  regard  to  insurance  and  bill  collection,  Memo 
A and  B accepted. 

The  business  meeting  was  followed  by  a paper 
by  Dr.  E.  H.  Drake  of  Portland  on  Tachycardia. 
Dr.  E.  W.  Gehring,  President  of  the  M.  M.  A., 
spoke  on  Birth  Control,  Insurance,  and  Bill  Collec- 
tion. 

Committee  for  the  April  meeting,  to  be  held  in 
Kittery  or  Biddeford:  Paul  S.  Hill,  Jr.,  D.  E.  Dol- 
loff, J.  H.  McDonald. 

There  were  fourteen  physicians  present. 

Respectfully  submitted, 

C.  W.  Kinghorn,  Sec'y. 


so 
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Fred  Oscar  Bartlett , 
Rockland 

We  regret  to  announce  the  death  of  a 
former  member  of  our  Association,  Dr.  Fred 
Oscar  Bartlett  of  Rockland,  at  the  age  of 
seventy-nine.  Dr.  Bartlett  was  born  in  Hope, 
Maine,  and  graduated  from  Vermont  Medical 
College  in  1887.  He  had  practiced  in  Rock- 
land since  1909  and  at  the  time  of  his  death 
was  the  city  physician. 


James  B.  O'Neill, 
Portland,  1859-1934 

I)r.  O’Neill  was  born  at  Highgate,  Ver- 
mont, on  October  26,  1859,  one  of  a family 
of  ten  children.  He  attained  his  early  educa- 
tion at  the  schools  of  Vermont,  was  gradu- 
ated from  Middlebury  College  in  1883,  and 
received  his  medical  degree  from  Harvard  in 
1887. 

In  1889,  after  an  interneship  at  Carney 
Hospital,  he  came  to  Portland  to  engage  in 
general  practice,  which  he  continued  for 
thirty-five  years,  when,  on  account  of  failing 
health  and  eyesight,  he  retired.  For  many 
years  his  obstetrical  work  was  the  largest  in 
Portland.  His  clever  technique  of  delivery 
by  manual  manipulations  was  noteworthy. 

Dr.  O’Neill  early  learned  the  art  of  in- 
tubation and  successfully  operated  on  hun- 
dreds of  children  stricken  with  dreaded 
diphtheria. 

During  the  Spanish  War  he  served  as  sur- 
geon of  the  first  Maine  Regiment  and  did 
heroic  work  during  an  epidemic  of  typhoid 
and  dysentery  at  Chickamauga.  He  became 
infected  himself  with  dysentery  at  this  time, 
but  continued  his  care  of  the  stricken,  so 
weak  that  he  rode  his  horse  by  being  lashed 
to  his  saddle.  The  effects  of  this  experience 
were  lasting  and  although  he  returned  home 
and  resumed  his  large  practice,  he  was  never 
again  a well  man. 

In  1888,  Dr.  O’Neill  married  Miss  Ellen 
J.  Lynch,  who  survives  him,  as  well  as  a son, 


Edward  L.,  and  a daughter,  Helen,  and  six 
grandchildren. 

In  his  death,  on  October  20,  1931,  our 
Association  has  lost  a valued  member. 


Walter  Lincoln  Barrage, 
Brookline,  Mass.,  1860-1935 

Walter  L.  Burrage  and  I were  friends  and 
correspondents  for  many  years  and  without 
any  warning  comes  the  news  of  his  sudden 
death  on  Saturday,  January  26,  1935.  Years 
ago  he  suffered  from  a severe  attack  of  infan- 
tile paralysis,  which  compelled  his  last 
retirement  from  an  extensive  and  very  suc- 
cessful gynecological  practice  in  Brookline. 
He  did  retire,  to  be  sure,  but  he  labored 
thereafter  for  the  rest  of  his  life  on  medical 
and  literary  papers  and  on  his  famous  “Dic- 
tionary of  American  Medical  Biography,”  a 
work  containing  biographical  sketches  of  over 
2,000  deceased  physicians,  a book  of  untold 
value  to  searchers  for  medical  careers.  Be- 
sides this,  there  was  a valuable  “Gynecologi- 
cal Diagnosis”  and  a part  of  the  “Common- 
wealth History  of  Massachusetts.”  He  was  a 
director  of  the  Industrial  School  for  Crippled 
and  Deformed  Children,  Secretary  of  the 
Boston  Medical  Library  for  thirty  years,  and 
Secretary  for  the  Medical  Section  of  the 
M assachusetts  Branch  of  the  Council  for 
Defense  during  the  World  War.  Dr.  Burrage 
wrote  me  many  delightful  letters  which  ought 
not  to  be  lost  from  medical  history  and  his 
papers  in  various  journals  deserve  brief  men- 
tion, for  he  was  an  excellent  writer,  his  choice 
of  words  was  delightfully  careful  and  attrac- 
tive, and  as  a conversationalist  he  lived  in  the 
high  flights  of  companionship. 

Surviving  my  genial  friend,  whom  I shall 
most  personally  miss,  are  his  widow,  Mrs. 
Sally  (Swan)  Burrage,  whom  he  married  in 
1894,  a talented  son,  Dr.  Walter  S.,  and  two 
charming  daughters,  Miss  Ruth  and  Sally. 
Peace  to  his  genial  and  lovable  character. 

J.  A.  S. 
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CONTROLLED  Cereal  Cookery 


If  you  instruct  ten  different  mothers,  ''Cook  baby’s 
cereal  thus  and  so,”  there  will  be  ten  different  results. 


Right — One  of  many  drum  dry- 
ers used  in  the  manufacture  of 
Pablum.  After  the  cereal  mixture 
is  steam-cooked  it  is  dropped  be- 
tween revolving  steam-heated  roll- 
ers which  roll  and  dry  it  in  a uni- 
form layer  of  material.  Gauge  (D) 
is  used  as  a check  on  the  steam  pres- 
sure within  the  drums.  Distance 
between  them  is  maintained  within 
thousandths  of  an  inch  by  means 
of  a micrometer  plate  (E). 

•Pablum  (Mead’s  Cereal  pre-cooked)  is 
a palatable  cereal  enriched  with  vita- 
min and  mineral  containing  foods,  con- 
sisting of  wheatmeal,  oatmeal,  wheat 
embryo,  alfalfa  leaf,  beef  bone,  brewers* 
yeast,  iron,  salt,  and  sodium  chloride. 
Patent  pending. 

MEAD  JOHNSON  & CO. 
Evansville,  Ind.,  U.S.A. 


Left — Two  double-jacket  cookers  in  which  Pablum  is 
steam-cooked  under  rigid  control.  Live  steam  of  uni- 
form pressure  and  temperature  flows  into  the  cookers 
and  displaces  air  above  the  cereal  thus  preventing  oxi- 
dation and  affording  protection  to  vitamins  and  flavor. 
A unique  paddle-knife  constantly  agitates  the  mixture 
so  that  a fresh  surface  is  constantly  presented  to  the 
steam.  Note  three  gauges  used  in  controlling  cooking: 
(A)  gauges  maintaining  uniform  steam  pressure  in  tops 
of  cookers;  (B)  gauges  regulating  steam  pressure  in  sur- 
rounding jackets;  (C)  thermometers  for  control  of 
temperature  (control  of  steam  pressure  and  of  tempera- 
ture are  both  essential). 


HoME-COOKED  cereal  is  seldom  a uni- 
form product  . . . because  of  many  uncon- 
trolled factors.  The  cook,  for  instance,  rarely 
measures  the  cereal  and  the  liquid  accurately. 
Nor  does  she  time  the  cooking  carefully.  Even 
if  she  does,  the  intensity  of  the  heat  varies. 
Further,  the  degree  of  evaporation  differs. 

Even  the  type  of  utensil  is  a factor.  Cook- 
ing cereal  in  a double  boiler  is  likely  to  cause 
a surface  “skin”  to  form  that  is  even  less  di- 
gestible than  raw  starch,  Carman  et  al  find 


from  digestibility  studies  in  vitro  of  break- 
fast cereals.  They  also  report  that  single- 
boiler cooking  for  more  than  15  minutes 
actually  “decreases  digestibility  because  of 
the  formation  of  lumps  produced  by  too 
rapid  evaporation  of  water.”  This  clumping 
is  unavoidable  without  a condenser  and  with 
ordinary  household  utensils. 

Pablum*,  in  contrast,  is  manufactured  by 
a patented  process  and  precision  methods 
which  insure  a thoroughly  cooked  and  uniform 
cereal.  This  is  substantiated  by  in 
vitro  studies  of  Ross  and  Burrill,  which 
show  that  the  starch  of  Pablum 
without  additional  cooking  is  more 
rapidly  digested  than  that  of  oatmeal, 
farina,  cornmeal,  or  whole  wheat 
cooked  4 hours  in  a double  boiler. 


Please  send  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  pro- 
fession. This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


Dear  Dr.  Armstrong: 

Nothing  would  do  but  that 
Bobby  bring  this  to  you  himself, 
in  person. 

It’s  partly  because  you  and  he  be- 
came such  good  pals  when  you 
pulled  him  through  that  siege  laSt 
summer. 

But  more  than  that,  he  had  heard 
his  Dad  and  me  talking,  and  he 
knew  that  this  was  different  from 
the  ordinary  check  we  send  out — 
that  it  deserved  something  more 
than  the  slapping  on  of  a stamp 


and  routine  delivery  by  the  mail 
man. 

And  Bobby  is  right. 

You  couldn’t  have  done  more  if 
he  had  been  your  own  child. 
We’ve  always  known  this,  and 
yet  your  bill  has  lain  here,  put 
off  month  after  month,  while  bills 
for  other  things  have  been  paid. 

It  wasn’t  that  we  didn’t  want  to 
pay  you,  for  we  did.  But  after  we 
bought  those  things  necessary  to 
keep  us  going — food,  and  cloth- 


ing, and  coal — our  bank  balance 
was  pitiful  to  behold. 

Now,  thank  heavens,  things  are 
a little  brighter.  And  here  at  last 
is  our  chance  to  send  you  some- 
thing more  than  thanks  for  all 
you  did  for  Bobby  and  for  us. 
Sincerely, 

Mrs.  J B 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
The  World’s  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
..  . - — 


XIII 


Pay 

Your  1935 
State  and  County 

Dues 

Promptly 

To  Your  County 
Secretary 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 101,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road. 
Capacity,  thirty  beds.  Rates,  $15.00  to  $35.00  per 
week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMMER,  M.  D. 
Telephones:  Sanitarium  22-3 — Physician  22-2 


For  maximum  efficiency 
prescribe  Petrolagar  in 
divided  doses  several  times 
daily  after  meals. 


Petrolagar  Q 

far  CD N5TI PATIO N 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 
Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 

Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 


IF'—, 

Advertised  in  the 
JOURNAL 
it  is  good 

HAY  and  PEABODY 

—PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 
PORTLAND  Phone  2-5464 

BLACKWELL’S 

Surgical  Appliance  Specialists 

BUST  SLINGS 
ARTIFICIAL  BREASTS 
RIB  BINDERS 

Mail  Order  Service 

2 07  Strand  Bldg.,  Portland,  Maine 
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MEDICAL  AUDITING 
COUNSEL  | 

156  FREE  STREET,  PORTLAND,  ME.  | 

ESTABLISHED  IN  MAINE  x 

1920  * 

8 

Twenty  hospitals  and  four  hundred  and  j) 
Fifteen  physicians  in  Maine  are  collecting  $ 
their  belated  accounts  through  this  institu-  5 

tion.  j 

0 

Difficult  collections  effected  and  the  "good  0 
will"  of  our  client  protected  at  all  times.  0 

By  using  our  service  you  will  end  your  ^ 
past  collection  troubles.  jj 

Write  us  for  Rates  and  References.  5 

Maine’s  oldest  and  most  reliable  collection  ^ 
institution  for  the  jj 

MEDICAL  PROFESSION.  jj 


Hay’s  Drug  Stores  $ 
Offer  these  modern  jj 
facilities  in  1934  ^ 

PRESCRIPTION  DEPARTMENTS  K 

Seven  registered  pharmacists.  Fresh  up-  v 
to-date  stocks.  Q 

SICKROOM  and  NURSERY  NEEDS  8 

Dependable  Rubber  Goods,  Enamel  Ware,  A 
First  Aid  Supplies.  Every  Need  for  New  v 
Mothers.  y 

COMFORTS  FOR  CONVALESCENTS  5 

Wheel  Chairs,  Crutches  and  Beds  for  Rent,  K 
Canes,  Back  Rests,  Tables,  etc.  v 

REFRIGERATED  BIOLOGICS— Kept  po-  5 
tent  by  electric  refrigeration.  x 

SUPPORTS,  TRUSSES  and  HOSIERY  8 

Fitted  by  trained  attendants.  A Regis- 
tered  Nurse  in  charge.  Street  Floor  Fit-  * 
ting  Rooms.  x 

PHONE  and  MAIL  ORDER  SERVICE  SI 
FOR  OFFICE  SUPPLIES  fi 

Quick  Truck  Delivery  in  Town.  Prompt 
Parcel  Post  Service  out  of  Town. 
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PHYSICIANS’  DRUG  | 
DEPARTMENT  | 

v 

•Due  to  the  requests  of  many  of  our  £ 
patrons,  we  are  now  equipped  to  sup-  $ 
ply  Physicians  and  Hospitals  with  •{• 
standard  £ 

DRUGS,  PHARMACEUTICALS  | 
and  BIOLOGICS  ? 


Our  major  lines  will  consist  of  ❖ 

ABBOTT  LABORATORIES  t 

(Swan  Meyers  and  D.  R.  L.  products)  .j. 

PARKE,  DAVIS  & CO.  % 

A complete  line  of  Parke,  Davis  Biological  Y 
products  now  available.  $ 

We  believe  you  will  find  this  service  a *:* 
distinct  convenience. 

x 

Our  prices  are  no  more  than  you  have  been  .♦. 

paying  on  direct  orders.  £ 

GEO.  C.  FRYE  CO.  ! 

116  FREE  ST.,  PORTLAND,  MAINE  | 

*:* 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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During  the  Dark,  Sunless  Winter  Months 

Particularly  during  the  Winter  shut-in  period,  children  and  also 
adults  may  need  to  reinforce  their  diet  with  those  factors  which  may  aid 
in  building  resistance. 


min 


Patch’s  Flavored  Cod  Liver  Oil  provides  the  full,  fat-soluble  vita- 
strength  of  Cod  Liver  Oil  in  a form  which  is  easy  to  take. 


The  E.  L.  Patch  Company  takes  particular  pains  to  prevent  any 
deterioration  which  might  result  from  contact  with  the  air.  Patch’s 
Flavored  Cod  Liver  Oil  is  always  put  up  in  bottles  and  sealed  in  vacuo 
—a  process  designed  to  secure  retention  of  its  original, 
fresh  and  potent  condition. 

Test  the  palatability  and  easy  acceptance  of  Patch’s 
for  yourself. 


THE  E.  L. 

PATCH 

COMPANY 


The  E.  L.  Patch  Co. 

Stoneham  80,  Dept.  J.  M.  M.  2 
Boston,  Mass. 

Gentlemen:  Please  send  me  a sample  of  Patch’s 

Flavored  Cod  Liver  Oil  and  literature. 

Dr 


Address 

City 


BOSTON, 


MASS. 


State 


—for  that  better  taste 
and  fragrant  aroma 


UGGETT  8-  TOBACCO  CO 


Turkish  tobacco  leaf  is  so  tiny 
that  each  of  these  bales  contains 
from  70  to  80  thousand  leaves. 

But  there’s  another  and  greater 
difference — Turkish  is  the  most 
spicy  and  aromatic  tobacco  in  the 
world. 

We  have  Chesterfield  buyers  in 
all  the  tobacco  markets  ofTurkey 
and  Greece,  including  Xanthi, 
Cavalla,  Smyrna  and  Samsoun. 

And  when  you  blend  and  cross- 
blend aromatic  Turkish  tobacco 
with  mild  ripe  home-grown  to- 
baccos as  we  do  in  Chesterfield 


■you  have  a milder  cigarette, 
a better-tasting  cigarette. 


r 


© 1935,  Liggett  & Myers  Tobacco  Co. 
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The  Continental  Breakfast 

is  not  suitable  for  a growing  child 


lx  far  too  many  homes,  a breakfast  of  a roll  and  a cup  of 
coffee  is  the  fare  for  children  as  well  as  adults.  Woefully  de- 
ficient in  vitamins  and  minerals,  such  a meal  furnishes  little 
more  than  a small  amount  of  calories.  A dish  of  Pablum  and 
milk,  however,  is  just  as  easily  prepared  as  a “continental 
breakfast,”  but  furnishes  a variety  of  minerals  (calcium, 
phosphorus,  iron,  and  copper)  and  vitamins  (A,  B,  G,  and  E) 
not  found  so  abundantly  in  any  other  cereal  or  breadstuff. 


The  addition  of  a glass  of  orange  juice 
and  one  Mead's  Capsule  of  Yiosterol  in 
Halibut  Liver  Oil  can  easily  build  up  this 
simple  breakfast  into  a nourishing  meal 
for  the  children  of  the  family  as  well  as 
the  adult  members.  It  is  within  the  phy- 
sician's province  to  inquire  into  and  ad- 
vise upon  such  matters,  especially  since  Mead  Products 
are  never  advertised  to  the  public.  Servamus  Fidem,  “We 
Are  Keeping  the  Faith.” 

Pablum  (Mead's  Cereal  pre-cooked)  is  a palatable  cereal  en- 
riched with  vitamin-  and  mineral-containing  foods,  consist- 
ing of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo,  alfalfa 
leaf,  beef  bone,  brewers’  yeast,  iron  salt,  sodium  chloride. 


Please  send  professional  card  to  Mead  Johnson  & Co.,  Evansville,  Indiana,  U.S.A.,  when  requesting  samples  of  Mead  Products  to  cooperate 

in  preventing  their  reaching  unauthorized  persons. 
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New  England  Sanitarium 

(Melrose  P.O.)  Stoneham,  Mass. 


0 Picturesque  location  on  the  shores  of 
0 Spot  Pond,  eight  miles  from  Boston. 

Y 

x One  hundred  forty  Pleasant,  Home- 

o like  Rooms,  a la  Carte  Service.  Five 
x Resident  Physicians,  Eighty  Trained 
0 Nurses,  Experienced  Dietitians  and 
5 Technicians. 

| Scientific  Equipment  for  Hydrother- 

* apy,  Physiotherapy  and  X-Ray,  Occu- 
lt pational  Therapy,  Gymnasium,  Golf, 
8 Solarium.  Full  health  examinations 
$ and  careful  diagnosis.  No  Mental, 
jj  Tubercular  or  Contagious  diseases  re- 
ceived. 

j)  Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

$ For  booklet  and  detailed  information  address 

5 

jj  Wells  A.  Ruble,  M.  D. 

ft  Medical  Director 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 
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HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
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and 

The  Metropolitan  Casualty  Ins. 
of  New  York 


Co. 


61  Main  Street 
Bangor,  Maine 


Phone  7723 


FUNERAL  SE 


SINCE  1838 


RICH  & Son 


IRVING  L.  RICH 
IN  CHARGE 


TELEPHONE 

2-1979 
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GASTRIC  TISSUE  JUICE  EXTRACT 


ENZYMOL 


Proves  of  special  service  in  the  treatment  of  pus  cases 

ENZYMOL  resolves  necrotic  tissue,  exerts  a reparative 
action,  dissipates  foul  odors;  a physiological,  enzymic  surface 
action.  It  does  not  invade  healthy  tissue;  does  not  damage 
the  skin. 

It  is  made  ready  for  use,  simply  by  the  addition  of  water. 


These  are  simply  notes  of  clinical  action  during  many  years: 


Abscess  cavities 
Antrum  operation 
Sinus  cases 
Corneal  ulcer 
Carbuncle 
Rectal  fistula 


Diabetic  gangrene 
After  removal  of  tonsils 
After  tooth  extraction 
Cleansing  mastoid 
Middle  ear 
Cervicitis 


Originated  and  Made  by 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Coring  PHONE  8-6101  William  A.  Smardon 
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£ MEDICAL  PROFESSION 

May  we  interest  you  with  statements  on 

AYRSHIRE  SOFT-CURD  MILK 

Because  of  its  greater  uniformity,  AYRSHIRE  MILK  differs  from  ordi- 
nary milk.  The  NUTRIENTS  are  evenly  distributed  from  the  top  to  the 
bottom  of  the  container. 

AYRSHIRE  FAT  GLOBULES  are  extremely  small  and  smaller  fat  par- 
ticles are  easier  to  digest. 

SUGAR  CONTENT.  Ayrshire  milk  has  the  highest  sugar  content  of 
any  of  the  breeds,  tests  revealing  about  5.11%  sugar.  Perhaps  the  widest  dif- 
ference between  cows’  milk  and  human  milk  is  the  lactose,  or  milk  sugar  content. 
Thus  it  would  seem  that  the  Ayrshire  milk  is  nearer  mother’s  milk. 

It  is  hardly  necessary  for  us  to  tell  you  we  are  interested  in  producing  a clean, 
safe  VITAMIN  D MILK  adapted  to  infant  feeding.  Our  herd  of  rugged  cows, 
accredited  by  government  authorities,  produce  VITAMIN  D MILK  by  having 
added  to  the  ration  of  each  animal,  a sufficient  quantity  of  irradiated  yeast  to 
produce  150  to  160  Steenbock  Units  per  quart. 

OAKHURST  DAIRY 

364  FOREST  AVENUE,  ......  PORTLAND,  MAINE 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  W omen” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached- 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address: 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones-  | ^°858  109  Emery  Street 

Portland,  Maine 


Lounge  and  Reading  Room,  Library  Lilly  Research  Laboratories 


JL  V JLedical  science, 
in  becoming  accepted  as  an  integral  part  of 
our  social  structure,  has  in  turn  become 
dependent  for  its  success  upon  all  phases 
of  that  structure — and  especially  upon 
industrial  development." 

This  interdependence  is  likewise  re- 
flected in  the  progress  of  the  Lilly  Research 
Laboratories  and  their  co-operation  with 
investigators  in  making  important  dis- 
coveries available  for  general  use. 


Eli  Lilly  and  Company 

Indianapolis,  Indiana,  1A.  S.A. 


THE  WILL  TO  ACHIEVE  . . . THE  FACILITIES  TO  PRODUCE 
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.ew,  if  any,  therapeutic 
agents  have  ever  been  subjected  to  such  exhaustive 
premarketing  investigation  as  has  Sodium  Amytal. 
Orally,  Pulvules  Sodium  Amytal  will  be  found  a 
dependable,  promptly  acting,  efficient  sedative  of 
wide  clinical  application.  Ampoules  Sodium  Amytal 
are  available  for  intravenous  or  intramuscular  use. 

Tablets  Amytal  (iso-amyl  ethyl  barbituric  acid),  non- 
toxic within  the  latitude  of  hypnotic  requirements, 
have  definite  therapeutic  merit  in  controlling  insomnia 
due  to  arterial  hypertension,  mental  worry,  and  fatigue, 
and  in  many  other  conditions  where  rest  is  needed. 


Eli  Lilly  and  Company 

Indianapolis,  Indiana,  1A  .S.  A. 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 
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We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  product8~your  confidence  in  our  prepa- 
rations will  he  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 
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JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining-  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  22-3 — Physician  22-2 


A Physician  60  Miles  Away 

once  said  to  us,  "JVhen  I want  to  be  sure  to  get 
something  and  get  it  quickly  I order  from  you.” 

That  inference  is  gratifying  to  us  and  we 
hope  will  convey  a suggestion  to  others 
when  in  need  of  Biological  or  Pharmaceu- 
tical Products,  Pollen  Antigens, Proteins  for 
diagnostic  purposes,  Surgical  Dressings,  etc. 

HESELTINE  8c  TUTTLE  CO. 

The  Quality  Drug  Store  of  Maine 
419  Congress  Street,  Portland,  Maine 


IRRITATION 

as  influenced  by  Hygroscopic  Agents 

'T  T is  obvious  that  the  cigarettes 
which  had  been  made  with 
diethylene-gfycol  as  hygroscopic 
agent  proved  to  be  less  irritating 
than  those  with  no  hygroscopic 
agent,  and  much  less  irritating 
than  those  with  glycerine.” 

" Influence  of  Hygroscopic  Agents  * 
on  Irritation  from  Cigarette  Smoke.  ” 

— Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245. 


Philip  Morris  cigarettes,  use  only 
diethylene-glycol,  as  the  hygroscopic 
agent.  To  any  doctor  who  wishes  to 
test  themfor  himself  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.  * * 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

if  “Pharmacology  of  Inflammation:  III.  I — I 

Influence  of  Hygroscopic  Agents  on  I I 

Irritation  from  Cigarette  Smoke,”  as 
reprinted  from  Proc.  Soc.  Exp.  Biol, 
and  Med.,  1934,32,  241-245. 

ft  ft  Two  packages  of  Philip  Morris  Eng-  1 — 1 
lish  Blend  cigarettes.  I I 

NAME 

ADDRESS 

CITY STATE 
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A high  therapeutic  ratio 

Arsphenamines  having  a “Maximum  Tolerated  Dose”  SO  per 
cent  greater  than  that  required  by  the  National  Institute  of 
Health  are  obviously  more  desirable  than  those  which  just 
meet  the  minimum  requirements,  provided  the  spirocheticidal 
activity  has  not  been  sacrificed  to  obtain  this  lower  toxicity. 

Squibb  Arsphenamines  are  readily  and  rapidly  soluble; 
their  toxicity  is  sufficiently  low  to  provide  a wide  margin  of 
safety  against  toxic  action;  an  outstanding  mark  of  merit  is 
their  uniformly  high  spirocheticidal  power.  They  provide,  for 
the  patient,  all  possible  therapeutic  benefit  and  assurance 
against  toxic  reactions. 


For  literature  address  Professional  Service  Department 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  City 


ARSPHENAMINE  • NEOARSPHEN  AMINE  • SULPHARSPHEN  AMINE 
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Trademark  Trademark 

Registered  yjj  £,  ^^A%XTft  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 
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PILLS 


Digitalis 

Leaves 


Oavies,  Rose) 
Physiologically  Tested 
Each  pin  contains 
0.1  Gram  ( ]i:> 
grains)  Digitalis” 
DOSE:  One 
Pill  as  directed. 

DAVIES, ROSeTco.  Ltd 

BOSTON,  MASS.  U.S  A. 


THEY  ARE  PACKAGED  IN  BOT- 
TLES OF  THIRTY  FIVE.  A CON- 
VENIENT NUMBER  FOR  THE 
PHYSICIAN’S  PRESCRI  PfiON.OBVIAT 
11%  REHANDLING  AND  EXPOSURE 


THE  FINISHED  PILLS  ARE 
PHYSIOLOGICALLY  ASSAYED 
TO  FINALLY  CERTIFY  THEIR 
STANDARDIZATION 


THE  POWDERED  LEAF  IS  TEST  ED  PHYS- 
IOLOGICALLY AND  CONVERTED  INTO 
PILL  FORM  (iMGRAINS)  ON  AN  AU- 
TOMATIC MACHINE,  REDUCING 
EXPOSURE  TO  THE  MINIMUM 


A CAREFULLY  SELECTED, BOTANIC- 
ALLY  IDENTIFIED  LEAF,  POWDER- 
ED IN  OUR  OWN  MILL, GIVING 
ASSURANCE  OF  RELIABILITY  - ■ • 


THE  FOUNDATION  UPON  WHICH  THEY 
ARE  BUILT 

AT  THE  LABORATORIES  OF 

Davies,  Rose  5,  Co..  Ltd. 

BOSTON,  MASS 
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Eli  Lilly  and  Company 

FOUNDED  l 876 

takers  of  ^Medicinal  Products 


Quy's  Hospital,  London 


A member  of  the  staff  of  Guy’s  Hospital 
wrote  one  of  the  early  descriptions  of 
pernicious  anemia  in  1849. 

Modem  research  contributed  a prac- 
tical oral  treatment  of  pernicious  anemia 
in  the  form  of  Pulvules  Extralin,  Lilly. 
Each  Pulvule  of  Extralin,  Lilly,  contains 
0.5  Gm.  of  liver -stomach  concentrate, 
and  is  equivalent  in  anti-anemic  potency 
to  approximately  20  Gm.  of  fresh 
whole  liver. 

7he  dose  is  tasteless  — the  potency  assured. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


u. 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA, 
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Editorials 


1935 

Here’s  a Happy  Hew  Year  to  our  readers 
and  apologies  that  after  sixty-five  years  of 
practice  as  a specialist,  we  have  found  it  diffi- 
cult to  switch  off  our  mind  to  the  discoveries, 
diseases,  remedies  and  injuries  not  included 
in  that  specialty.  We  regret  not  to  have  done 
better  for  our  readers,  but  they  have  the  con- 
solation of  knowing  that  under  the  rules  and 
regulations  this  state  of  affairs  cannot  last  for- 
ever and  a successor  must  come  along.  Mean- 
while we  continue  our  studies  in  the  medical 
literature  of  the  wide,  wide  world  and  reflect 
them  as  attractively  as  possible  way  Down 
East  in  Maine. 

We  have  had  a healthy  year  generally 
speaking;  epidemics  have  stepped  aside  from 
our  various  paths  and  we  hope  that  1935  will 
offer  us  as  clean  a bill  of  health. 


Dartmouth’s  Famous 
Discovery 

Every  physician  knows  that  the  eyes  and 
their  disorders  are  a frequent,  if  not  the 
only,  actual  cause  of  headaches.  It  has  for 
twenty  years  past  been  known  as  an  indis- 
putable fact  and  thousands  of  corrected  cases 


have  been  published.  There  were,  however, 
invariably  a few  rare  cases  in  which  the  keen- 
est of  refractionists  failed  to  cure  this  defect 
and  such  failures  were  attributed  to  inexact 
measurement  of  the  refraction  of  normal  or 
imbalanced  eyes. 

It  has  now  been  given  to  men  at  Dartmouth 
the  discovery,  we  might  say  the  missing  link, 
of  how  to  correct  a severe  case  of  double 
vision.  By  refracting  each  of  the  eyes  sep- 
arately as  of  old,  but  at  the  same  time  pro- 
ducing in  each  eye  the  same  image  of  the 
same  standard  of  equal  size  with  that  of  the 
two  eyes,  cure  of  the  defect  is  produced  and 
our  patients  are  now  relieved  in  permanence. 

It  is  not  for  us  to  describe  these  Dartmouth 
methods  in  a journal  devoted  to  medicine,  but 
those  who  are  interested  in  refraction  and 
relief  of  headaches  will  find  the  method  fully 
described  on  the  second  page  of  the  Dart- 
mouth Alumni  magazine  for  January,  1935, 
and  which  is  on  hand  in  the  library  of  the 
Maine  Medical  Journal  Office. 

Furthermore,  seekers  after  the  new  dis- 
covery will  see  portraits  of  Dr.  Alfred  A. 
Bielschowskv,  of  the  University  of  Breslau, 
now  a visiting  professor  at  the  Dartmouth 
Medical  School,  and  of  Dr.  Adelbert  Ames, 
Jr.,  head  of  the  Laboratory  of  Physiological 
Optics,  who  developed  special  lenses  for  this 
defect  named  aniseikonia. 
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T he  M aine  M edical  A ssociation 
Meets  in  Old  York 

The  annual  meeting  of  the  Maine  Medical 
Association  this  year  will  be  held  in  York 
Harbor,  June  23rd,  24th  and  25th.  A most 
attractive  program  has  been  prepared  and 
the  meeting  should  be  most  successful,  both 
from  a scientific  and  a social  viewpoint.  The 
Marshall  House  has  been  selected  as  the  place 
of  meeting  and  this  in  itself  should  insure  a 
good  attendance.  This  is  one  of  the  finest 
hotels  on  the  Atlantic  coast,  of  fireproof  con- 
struction and  with  most  modern  equipment 
throughout.  It  is  only  this  year  that  the 
management  has  ever  consented  to  take  on  a 
large  convention,  as  it  has  catered  to  a most 
exclusive  clientele  who  return  year  after 
year.  From  the  standpoint  of  physical  equip- 
ment it  is  safe  to  say  that  the  Association 
will  find  nothing  missing.  Every  room  is 
pleasant  and  attractive.  The  dining-room 
service  has  a well-deserved  reputation  every- 
where, while  the  general  reception  rooms, 
lobbies  and  rooms  for  the  meetings  are  just 
about  all  that  could  be  desired.  This  year  the 
management  is  opening  the  hotel  a week 
earlier  than  usual  in  order  to  entertain  the 
Association.  They  have  quoted  rates  which 
will  be  within  reach  of  everyone,  even  in. 
these  days. 

The  same  general  plan  of  meeting  which 
was  so  successful  last  year  will  be  followed 
this  year.  On  Sunday,  the  23rd,  there  will  be 
tbe  first  meeting  of  the  House  of  Delegates 
at  8.00  P.  M.  It  is  expected  that  most  of  the 
members  and  their  families  will  arrive  dur- 
ing the  day  and  spend  their  time  renewing 
old  acquaintances  and  making  new  ones.  Xo 
formal  program  other  than  the  meeting  of 
the  House  of  Delegates  is  planned  for  Sun- 
day. Monday  and  Tuesday  forenoons  will  be 
devoted  to  the  Kound-table  Conferences,  as 
has  been  customary  the  last  four  years.  The 
list  of  conferences  will  be  published  in  the 
April  number  of  the  Joukxai,.  Monday  noon 
will  be  given  over  to  a number  of  reunion 
luncheons.  Last  year  the  Johns  Hopkins  men 
held  a very  successful  luncheon  and  will  re- 
peat it  this  year.  In  addition  the  Harvard 
and  the  Bowdoin  men  will  hold  luncheons  at 
this  meeting.  It  is  hoped  to  make  this  a 


permanent  feature  of  the  annual  meetings 
and  that  more  schools  will  be  represented.  If 
there  are  any  other  groups  who  desire  to  get 
together  this  year,  the  committee  will  be  very 
glad  to  make  arrangements  for  them.  Dr.  T. 
S.  Moise  of  Bangor  will  lie  in  charge  of  the 
Johns  Hopkins  luncheon;  Dr.  Edward  M. 
Cooke  of  York  Harbor,  of  the  Harvard 
luncheon ; and  1 )r.  Charles  Kinghorn  of  Kit- 
tery,  of  the  Bowdoin  luncheon.  All  grad- 
uates of  these  schools  planning  to  be  present 
will  please  get  in  touch  with  the  representa- 
tive of  their  school,  so  that  he  may  know  in 
advance  how  many  to  provide  places  for. 

The  Scientific  sessions  will  be  held  on 
Monday  and  Tuesday  afternoons  at  2.00 
P.  M.  A fine  program  of  papers  has  been 
prepared,  which  will  be  announced  in  a later 
number  of  the  Journal.  Among  the  guest 
speakers,  we  will  be  exceptionally  honored  by 
having  Dr.  Harris  P.  Mosher,  Professor  of 
Oto-laryngology  at  Harvard  Medical  School 
and  Chief  of  Oto-laryngology  at  the  Massa- 
chusetts Eye  and  Ear  Infirmary.  Without 
doubt.  Dr.  Mosher  is  the  leading  Otolaryn- 
gologist in  the  world  today.  A few  years  ago 
he  was  invited  to  deliver  the  Sir  Felix  Semon 
lecture  in  London,  the  highest  honor  possible 
for  an  Otolaryngologist.  What  makes  it 
especially  fitting  for  our  Association  to  have 
Dr.  Mosher,  is  the  fact  that  he  is  a Maine 
man,  being  born  in  Woodfords,  which  was 
named  for  his  grandfather.  He  is  recognized 
as  the  one  outstanding  authority  on  the 
Esophagus,  having  contributed  more  to  our 
knowledge  in  regard  to  this  than  any  other 
person.  His  paper  will  deal  with  some  phases 
of  Esophageal  disease  and  will  be  most  valu- 
able and  instructive. 

On  Monday  evening  there  will  be  an  ad- 
dress on  Historic  York  bv  Dr.  Edward  M. 
Cooke,  who  is  well  qualified  to  speak  on  this 
subject.  This  should  prove  most  interesting, 
as  York  is  the  oldest  town  in  our  State  and  a 
veritable  treasure-trove  of  antiquities.  After 
the  two  afternoon  sessions  there  will  be  op- 
portunities to  visit  many  of  the  old  houses 
and  other  points  of  interest,  which  will  be 
made  especially  available  to  our  members. 
On  Tuesday  evening  tbe  banquet  will  bring 
the  session  to  a close.  The  speaker  at  this 
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time  will  be  Dr.  Walter  L.  Bierring,  Presi- 
dent of  the  American  Medical  Association, 
who  will  bring  a message  of  vital  importance 
to  us  all. 

Further  details  will  be  given  in  succeeding 
numbers  of  the  Journal.  Everything  points 
to  the  best  meeting  ever.  One  of  the  most  at- 
tractive spots  on  the  seashore  in  the  best 
month  of  the  year,  a good  program  and  a 
good  time  socially ! Set  aside  the  dates  now 
and  make  your  plans  to  meet  with  your  Asso- 
ciation in  Old  York  on  June  23rd,  24th  and 


Co-operation  Required 

You  profit  where  you  serve.  He  warms 
himself  twice  who  cuts  his  own  wood ! These 
aphorisms  are  pertinent. 

It  is  the  desire  of  the  Scientific  Committee 
to  enlist  a wide  cooperation  in  the  presenta- 
tion of  the  scientific  exhibit  at  the  annual 
meeting.  Heretofore  a few  men  have  pre- 
sented pathologic  material  for  review.  In 
order  to  command  increased  interest  and 
broaden  the  scope  of  appeal,  we  expect  this 
year  to  present  exhibits  outside  the  realm  of 
pure  morbid  anatomy.  Xeither  to  belittle  or 
neglect  the  exhibition  of  pathological  material 
we  wish  to  add  to  it. 

Considerable  value  would  be  derivative 


from  the  assembly  in  this  exhibit  of  data  ac- 
quired in  the  study  of  unusual  cases;  a dis- 
play of  particularly  interesting  X-ray  films, 
a group  of  electrocardiograph  tracings,  an 
unusual  clinical  chart,  significant  drawings 
or  diagrams,  unusual  blood  smears  or  patho- 
logic slides ; and  of  course  interesting  and 
unique  specimens  of  pathologic  organs  or 
tissues. 

There  is  no  doubt  that  such  an  assembly  of 
exhibits  would  prove  of  great  value  contrib- 
uted by  our  members  from  all  parts  of  the 
State.  Its  success,  however,  will  depend  upon 
universal  cooperation  and  participation. 
Will  you  help?  And  if  you  have  something 
of  interest,  do  not  fail  to  advise  the  writer  in 
order  that  the  Committee  may  know  in  ad- 
vance and  plan  proper  facilities  for  display. 

The  Scientific  Committee, 
C.  Harold  Jameson, 

Rockland,  Maine. 


Important  Notice 

If  a collector  appears  with  a bond  from 
the  State  of  Maine  and  a certificate  of  mem- 
bership in  the  Portland  Chamber  of  Com- 
merce and  asks  you  to  sign  a contract,  refuse 
to  do  it.  Explanation  will  be  made  on  April 
President's  Page. 

E.  W.  G. 


Traumatic  Surgery  of  the  Hand 

By  S.  A.  Cobb,  M.  I).,  Sanford,  Maine. 


The  hand,  the  breadwinner  of  the  human 
body,  naturally  is  the  most  prone  to  injury. 
According  to  Dubois  Raymond,  ‘‘The  hand 
is  a tool  of  tools  without  being  a tool ; it 
steers  the  horse,  holds  the  flute,  builds  a house, 
writes  a book,  grasps  the  sword,  it  knows  no 
preference  between  the  different  vocations." 
It  is  sometimes  referred  to,  because  of  its 
developed  sense  of  feel,  as  the  second  brain, 
or  the  eyes  of  the  blind.  The  greatest  major- 
ity of  injuries  to  the  hand  the  doctor  never 


sees  because  the  injured  person  treats  him- 
self. I have  chosen  this  subject  to  speak 
upon,  not  only  because  of  its  interest  to  the 
general  profession,  but  also  because  of  its 
importance,  especially  in  relation  to  Indus- 
try. Injuries  from  manual  labor  involve  the 
hand  in  seventy-five  per  cent,  of  the  cases. 
The  simplest  sort  of  an  abrasion  or  cut  may, 
if  neglected,  cause  a crippled  hand,  which 
not  only  means  loss  of  earning  power  to  the 
injured,  but  lost  time  and  added  expense  to 
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Industry.  I am  not  going  to  try  in  the  short 
time  allotted  to  me  to  give  a dissertation  on 
the  anatomy  of  the  hand  with  its  intricate 
system  of  blood,  lymphatic  and  nerve  supply, 
to  say  nothing  of  the  multiple  tendons  and 
sheatiis.  lvanavel,  Koch,  Bunnel,  Mock,  and 
numerous  other  surgeons  have  written  long- 
treatises  on  these  topics.  The  value  of  the 
hand  below  the  wrist  is  estimated  as  90%  of 
the  v’kole  member.  The  value  of  the  whole 
arm  theoretically  is  7 5 % of  the  body.  There- 
fore, relatively  the  loss  of  a hand  is  07%.  It 
is  awarded  one  hundred  and  twenty-live 
weeks’  compensation  if  lost  in  Industry. 

The  thumb  is  valued  at  40%  of  the  hand 
— 50  weeks’  compensation. 

Index  huger  is  valued  at  22.5%  of  the 
hand — 30  weeks'  compensation. 

Middle  huger  valued  at  17.5%  of  the 
hand — 25  weeks’  compensation. 

Ring  huger  is  valued  at  12.5%  of  the 
hand — 18  weeks’  compensation. 

Little  huger  is  valued  at  7.5%  of  the 
hand — 15  weeks'  compensation. 

Then,  of  course,  the  hngers  are  divided 
into  phalanges ; the  loss  of  one  or  more  causes 
disability,  especially  in  grasping  and  hold- 
ing. A loss  of  the  huger  proximal  to  the 
distal  phalange  is  regarded  as  a total  loss  of 
that  huger. 

Practically  all  of  my  work  as  an  Indus- 
trial Surgeon  is  upon  the  hand.  To  be  sure, 
ninety  per  cent,  of  the  accidents  are  minor, 
with  less  than  one  per  cent,  of  them  causing 
disability.  However,  it  is  careful  First  Aid 
Treatment  and  the  right  attention  immedi- 
ately that  has  lowered  our  morbidity  rate 
immensely  in  the  last  ten  years. 

In  the  Plush  Mills,  in  my  town,  although 
working  on  short  time,  we  had  one  thousand 
one  hundred  and  sixty-two  accidents  in  nine- 
teen hundred  and  thirty-two.  Eight  hundred 
and  hfty-eight  of  these  were  of  the  hands,  or 
about  seventy-five  per  cent,  of  all  the  acci- 
dents. They  were  divided  about  as  follows : 

Burns — thirty-eight. 

Foreign  bodies  (wood  and  steel  splinters, 
burrs,  pencil  points,  etc.)  — one  hundred 
twenty-nine. 

Lacerations  and  bruises  — six  hundred 
ninety-one. 

However,  only  eight  of  these  lost  time. 
One  man  lost  seventy-two  days  because  of 


the  amputation  of  three  fingers ; another  lost 
thirty-four  days  because  of  the  amputation 
of  one  finger;  and  another  lost  twenty-four 
days  because  of  an  infected  finger.  The  other 
cases  lost  two  or  three  days  each,  due  to 
lacerations  or  infections.  This  is  by  far  a 
much  better  record  than  in  the  preceding- 
years,  due  to  First  Aid  teachings,  Safety 
Meetings,  and  insistence  upon  the  immediate 
treatment  of  lacerations  or  injuries,  no 
matter  how’  trivial.  For  this  purpose  we 
have  a Mill  Hospital,  with  a nurse  in  con- 
stant attendance. 

Although  the  textbooks  give  numerous 
classifications  for  hand  injuries,  in  this 
paper  I am  only  going  to  discuss  twTo  types: 
the  infections,  sixty-five  per  cent,  of  which 
are  minor  injuries  that  have  become  serious 
by  neglect ; and  the  crushing  injuries  that 
cause  lacerations,  fractures  and  destruction 
of  parts.  I shall  make  no  attempt  to  go 
above  the  carpus.  Fractures  in  the  carpus 
are  quite  common  and  very  often  missed.  It 
is  generally  the  scaphoid,  semilunar  or  Os 
Magnum  bones  that  are  fractured  in  that 
order.  Dislocation  of  the  semilunar  is  com- 
mon. Immobilization  in  the  cock-up  position 
is  generally  the  best  method  of  treating 
these  cases.  Keep  them  immobilized  for  four 
weeks  and  then  start  the  heat  and  massage. 
If  they  persist  in  causing  trouble,  parts  of 
the  bones  may  have  to  be  removed.  The 
metacarpals  and  phalanges  slioidd  be  treated 
by  extension ; use  of  banjo  splint  if  deform- 
ity; throat  stick  padded  if  no  displacement. 
There  are  a large  number  of  cases  of  perma- 
nent impairment  of  the  fingers  due  to 
involvement  of  adjacent  joints.  Compound 
fractures  should  lie  treated  expectantly  and 
conservatively.  Every  bit  of  the  finger  or 
hand  that  can  be  saved  is  invaluable  to  the 
manual  laborer.  Don’t  amputate  unless  abso- 
lutely necessary.  Granulating  tissue  over 
the  end  of  the  bones  does  form  good  protec- 
tion to  the  ends  of  the  fingers,  literature  to 
the  contrary. 

In  treating  lacerations,  cuts  and  crushing 
injuries  of  the  hand,  contrary  to  many  of 
the  textbooks,  I am  a firm  believer  in  the  use 
of  soap  and  water.  Tap  water  is  for  all  prac- 
tical purposes  sterile,  and  soap,  which  is 
mildly  antiseptic,  forms  an  emulsion  and 
washes  out  the  dirt  and  foreign  material. 
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Don't  suck  the  wound  out.  The  mouth  is 
full  of  germs.  The  old  army  surgery  known 
as  debridement,  which  in  those  days  we  may 
have  thought  butchery,  is  sure  coming  back 
to  surgery,  especially  in  burns  and  badly 
crushed  parts.  Get  rid  of  that  dead  tissue  as 
soon  as  possible.  I have  no  preference  for 
antiseptics.  They  must  be  used  immediately 
after  the  injury.  I am  sure  I get  as  good 
results  using  seventy  per  cent.  Alcohol  or 
Iodine  as  I do  in  using  Mercurochrome  or 
Metaphen.  In  large  denuded  areas,  the  feel- 
ings of  the  patient,  of  course,  must  be  borne 
in  mind.  Keep  out  infection  if  possible,  and 
use  - dry  sterile  dressings.  Tannic  Acid 
dressings  are  surely  correct  for  burns,  and, 
in  my  opinion,  should  be  used  over  denuded 
areas  that  the  skin  has  not  covered. 

The  treatment  of  infection  of  the  hand  is 
to  keep  it  localized  and  immediate  drainage. 
The  infections  are  either  superficial  or  deep, 
either  in  the  subcutaneous  tissue  or  in  the 
palmar  spaces,  or  tendon  sheaths.  The  palm 
of  the  hand  is  divided  for  surgical  anatomy 
into  three  parts : thenar,  middle  palmar  and 
hypo  thenar  spaces.  Infections  from  the  fin- 
gers now  come  to  these  parts  by  lymphatics 
or  by  direct  extension  along  the  tendon 
sheaths.  In  draining  one  of  these  areas,  try 
to  keep  out  of  the  others.  In  making  incisions 
for  pus : 

1.  Make  the  incisions  in  the  right  place 
big  enough  to  drain,  and  keep  the  drains  out. 
They  cause  necrosis  and  adhesions. 

2.  Keep  off  the  dorsum  of  the  fingers. 

3.  Keep  off  the  flexion  creases. 

4.  Open  joints  only  if  infected. 

In  treating  infections : 

1.  Force  fluids  by  mouth,  subcutaneously 
and  intravenously. 

2.  Avoid  as  much  as  possible  wet  dress- 
ings (hot  soaks,  lights  therapy,  but  don't  let 
the  hand  become  edematous). 

3.  Put  the  hand  at  rest  in  position  of 
normal  function.  Prevent  contractures  fol- 
lowing infections.  Remember  the  flexor  ten- 
dons have  much  more  pulling  power  than  the 
extensors. 

4.  Don’t  forget  Tetanus  Antitoxin. 

5.  Physio-Therapy  and  early  motion. 


To  prevent  contractures  following  infec- 
tions of  the  hand : 


2.  Hot  light. 

3.  Physio-Therapy,  massage,  currents. 

4.  Right  incisions. 

5.  Xo  secondary  infections. 

6.  Start  early  motion. 

7.  Hot  soaks,  but  dry  dressings. 

8.  Put  hand  at  rest  in  proper  function- 
ing position. 

9.  In  repair  work,  have  a bloodless  field 
with  tourniquet. 

Mock,  of  Chicago,  in  a study  of  sixteen 
hundred  cases  of  severe  types  of  injuries  to 
the  hand,  has  shown  that  from  an  economic 
standpoint  these  cases  get  well  faster,  and 
lose  less  time  by  putting  them  to  bed  and 
keeping  them  quiet. 

Reconstruction  of  the  hand  following  loss 
of  parts  or  ankylosing  contractures  is  a field 
of  the  Orthopedic  specialist.  In  repair  work, 
however,  have  a bloodless  field.  Be  careful 
of  the  tissues.  Approximate  the  ends  of  the 
nerves  and  tendons. 

Atrophy  and  contractures,  due  to  new- 
formed  connective  tissue  pressing  upon 
nerves  and  blood  vessels,  and  also  ankylosed 
joints  can  be  helped  by  Phvsio-Therapy. 

Massage,  heat  and  corrective  exercises  all, 
if  rightly  applied,  are  of  great  assistance  in 
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these  cases.  Electricity  has  its  place,  espe- 
cially the  galvanic  and  sinusoidal  currents. 
Euless  you  are  familiar  with  the  uses  and 
results  of  diathermy  treatment,  it  had  better 
be  left  alone.  In  the  right  hands,  however, 
it  is  a wonderful  modality.  The  danger  is  in 
drying  the  hand  out. 

In  conclusion,  I have  tried  to  condense  a 
big  and  important  subject  into  a short  paper 


of  fifteen  minutes,  laying  particular  stress 
upon  the  treatment.  If  there  is  one  thought 
from  this  paper  that  I would  like  to  have 
stay  with  you,  is  that  in  treating  infections : 

1.  Incise  and  drain  your  infections  at 
once,  and 

2.  Keep  those  drains  out  to  avoid  perma- 
nent disability  of  parts. 


Routine  Hospital  Laboratory  Examinations 

II.  HEMATOLOGY. 

By  Mortimer  Warren,  M.  D.* 


It  is  the  purpose  of  this  paper  to  discuss 
some  of  the  implications  of  routine  hema- 
tological examinations.  We  here  consider  that 
the  Hemoglobin  estimation,  Leucocyte  and 
Differential  count  are  essential  items  in  the 
admittance  examination  of  all  Ward  patients 
aside  from  those  on  the  distinctly  special 
services.  Coagulation  and  bleeding  time  are 
done  as  a part  of  the  preparation  for  Tonsil- 
lectomy. In  addition  to  the  blood  count,  a 
Sedimentation  test  is  done  on  all  Gyne- 
cological patients. 

With  the  exception  of  children,  the  blood 
is  obtained  by  venu-puncture.  This  practice 
is  convenient  since  blood  must  be  so  obtained 
for  the  W assermann  test,  which  is  likewise 
an  admittance  procedure.  There  are  certain 
advantages  in  using  oxalated  venous  blood  in 
that  material  is  available  for  confirmation  or 
for  more  extensive  examination,  or  inclusion 
of  Red  Blood  Cell  enumeration  if  indicated, 
without  further  disturbance  of  the  patient. 
Smears,  however,  are  made  directly  from  the 
blood  at  the  time  of  withdrawal.  Assuming 

Methods : 

(I)  Hemoglobin: 


that  this  preliminary  blood  examination  is 
clinically  correct,  it  furnishes  all  the  hema- 
tological information  that  is  necessary  in  the 
great  majority  of  cases.  I speak  of  accuracy, 
because  errors  creep  in  not  due  to  careless- 
ness. To  an  experienced  worker,  these  errors 
are  usually  made  manifest  by  the  lack  of 
consistency  in  the  picture  produced  by  the 
Hemoglobin  content,  number  and  type  of 
leucocytes  and  morphological  appearance  of 
the  erythrocytes.  It  goes  without  saying  that 
a repeated  examination  is  necessary  when 
there  is  an  apparent  conflict  between  the 
clinical  condition  and  the  laboratory  report. 

This  type  of  examination  furnishes  a base 
line  for  further  observations  in  those  cases 
in  which  there  is  a manifest  blood  disturb- 
ance, and,  as  noted  above,  gives  opportunity 
for  determination  of  reticulocytes,  Icterus 
index,  volume  of  RBG.,  blood  group  and 
other  factors  which  may  be  important  in  the 
consideration  of  the  diagnosis  and  the  type 
of  treatment  to  be  instituted. 


100%  = 16.92  grams  per  cent.  The  stand- 


We  use  the  Williamson  Standard,  in  which 

ard  instrument  in  use  for  checking  the  Sahli  Hemoglobinometer  is  the  Bausch  and  Bomb 
Newcomer  Colorimeter.  In  practice,  we  have  found  that  with  the  usual  Xon-Fade  Sahli 
Instrument,  100%  represents  85%  of  16.94  grams.  Hence  we  use  this  correction  of  the  actual 
reading.  This  has  proven  to  be  satisfactory  and,  as  in  use,  approximates  the  standardization 
by  means  of  the  oxygen  capacity  method  as  outlined  by  Heath  (1)  where  100%  uncorrected 
Sahli  = 15.6  grams  per  cent. 


* Note:  With  the  assistance  of  Miss  Wilhelmina  Abdullah,  from  the  Pathological  Laboratory  of  the 
Maine  General  Hospital,  Portland,  Maine. 
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(II)  It  is  unnecessary  to  speak  of  blood  counting  methods  except  to  say  that  Certified  pipettes 
and  Counting  Chambers  are  not  used  in  routine  work,  though  they  are  an  essential  part  of 
equipment  for  use  in  special  cases. 


(III)  Sedimentation  Rate: 

On  the  Gynecological  Service,  a Sedimentation  rate  has  been  used  in  addition  to,  but  not 
in  place  of,  the  leiicocyte  count  and  differential.  I am  not  prepared  to  discuss  or  evaluate  this 
test,  from  our  own  experience  at  present.  The  routine  test  might  be  best  termed  a presumptive 
test.  The  Linsenmeier  tube  is  used  and  the  elapsed  time  when  the  blood  reaches  the  18  mm. 
mark  is  noted;  if  less  than  30  mm.,  this  is  considered  evidence  of  persisting  acute  inflamma- 
tion. For  an  alternative  method,  the  Weintrobe  tube  is  used  and  the  rate  per  minute  ascer- 
tained. For  comparative  readings,  the  amount  of  anti-coagulant  per  unit  volume  of  blood 
should  be  the  same. 

(IV)  Volume  of  RBC. : 

Weintrobe  (2)  tube  and  centrifugation  to  a constant  volume.  To  obtain  the  most  accu- 
rate and  constant  results,  the  amount  of  oxalate  per  unit  volume  of  blood  should  always  be  the 
same.  We  use  1 gtt.  of  20%  Potassium  Oxalate  with  a dropper  furnishing  20  gtt.  per  cc.  per 
5 cc.  blood.  The  actual  volume  as  found  is  multiplied  bv  108  to  allow  for  the  shrinkage  of 
oxalated  blood  (3). 

Normal  Standards  (4)  : 

A.  Hemoglobin  = 14.5  grams  = 5 million  RBC. 

Average  for  Men  10  grams  per  cent. 

Average  for  Women  14  grams  per  cent. 


B.  RBC.  Average  for  Men  5.4  millions  per  com. 

Average  for  Women  4.8  millions  per  com. 


C.  Volume  per  cent,  packed  RBC. : 


Average  for  Men 
Average  for  Women 


47 1 

42) 


(4) 


1 ).  Mean  Corpuscular  Hemoglobin  : 

Equivalent  to  Color  Index. 

MCH  = Hemoglobin  grams  per  1000  cc. 

Number  RBC.  per  c.e.m.  in  millions 


E.  Mean  Corpuscular  Volume: 

Equivalent  to  Volume  Index. 

MCV  = Volume  per  cent,  of  packed  RBC.  x 10 
Number  RBC.  per  c.c.m.  in  millions 


E.  Mean  Corpuscular  Hemoglobin  Concentration : 

Equivalent  to  Saturation  Index. 

MCHC  = Hemoglobin  grams  per  100  cc.  x 100 
Volume  per  cent,  of  packed  RBC. 
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Example : 


Hb.  30 % = 5.1  grams 

RBC.  1.25  millions  per  ccm. 

Yol.  packed  RBC.  15% 

MCH 

1.25 

10  (Normal  28.5-31.5) 

= Macrocytic  Ilvperchromic  Anaemia 

MCV 

125 

120  (Normal  75-95) 

MCHC 

= 5.1  = 
15 

31  (Normal  31.G-3G.6) 

Hb.  13%  = 7.3  grams 

RBC.  1.37  millions  per  ccm. 

Yol.  packed  RBC.  37% 

MCH 

_ y 3 

1.37 

17 

= Normocytic  Hypochromic  Anaemia 

MCV 

= 37  = 
4.37 

81 

MCHC 

= 7.3  = 
37 

20 

G.  Leucocytes : 

A count  of  5,000-10,000  with  50%-70%  Neutropliilcs  and  without  relative 
increase  in  any  other  variety  or  presence  of  abnormal  cells,  may  be  considered 
normal  in  an  adult.  It  is  not  within  the  scope  of  this  paper  to  consider  the  mani- 
fold variations  that  occur  in  the  leucocytic  picture. 


Comment  : 

Since  the  hematological  findings,  except  in  the  rare  instances  in  which  they  are  pathog- 
nomonic, are  to  be  integrated  with  the  clinical  status  of  the  patient,  the  Laboratory  report  “per 
se”  should  be  expressed  in  objective  terms.  The  term  “Secondary  Anaemia”  begs  the  question 
unless  the  cause  is  known.  These  objective  terms  are  more  expressive  and  accurate  if,  in 
anaemias,  they  represent  definite  observations,  as  previously  illustrated,  by  the  relationship  of 
the  volume  of  the  RBC.,  the  number  of  RBC.  and  the  amount  of  Hemoglobin  in  grams  per 
100  cc.  The  morphological  and  tinctural  variations  in  the  RBC.  and  the  presence  of  nucleated 
RBC.  are  to  be  noted  and  properly  tabulated.  The  variations  in  leucocytes  are  also  to  be  noted, 
the  presence  of  variations  in  the  normal  distribution,  the  presence  of  abnormal  cells,  their 
number  and  variety  when  possible;  also  the  occurrence  of  a shift  to  right  or  left  of  the  granu- 
locytes which  is  obvious,  whether  or  not  numerically  designated  bv  the  Schilling  or  the  fila- 
ment non-filament  count. 


Summary  : 

This  is  presented  as  an  outline  of  hematological  methods  in  use  at  the  Maine  General 
Hospital ; neither  the  system  nor  methods  are  unique.  Experience  has  shown  that  certain  blood 
examinations  will  be  required  for  practically  every  Ward  patient.  It  is,  therefore,  time-saving 
and  effective  to  have  these  examinations  made  as  soon  after  admission  as  is  practical  on  the 
initiation  of  the  Laboratory  Staff.  Certain  standards  for  comparison  have  been  noted  and 
illustrated. 
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“ The  Treatment  of  Massive  Gastro- 
Duodenal  Hemorrhage” 

Frank  Smithies,  Sc.  D„  M.  D.,  Amer.  Journ. 

Digest  Dis.  and  Nutr.,  January,  1935. 

This  author  advises  complete  bed  rest,  morphine 
at  once  (even  up  to  % grain  every  2 or  3 hours 
for  several  doses).  Gastric  lavage  with  normal 
salt  solution  at  110°  F.  is  used  for  copious  vomit- 
ing and  retching.  Hot  moist  abdominal  compresses 
are  applied  over  the  suspected  bleeding  focus.  Ab- 
solutely nothing  by  mouth  is  allowed  till  hemor- 
rhage has  ceased;  then  small  sips  of  very  hot 
water  only  are  given  for  the  next  two  days.  Glu- 
cose and  salt  solutions  are  administered  by  all 
other  routes  as  needed.  Feeding  is  begun  two 
days  after  bleeding  stops  with  small  quantities 
frequently  given.  Carbohydrate  mixtures,  warmed, 
are  best  at  first.  Milk  should  be  citrated  (1  grain 
sod.  citrate  to  1 oz.  milk),  or  mixed  with  an  equal 
quantity  of  barley  water  if  used  at  all.  An  intra- 
venous administration  of  5%  calcium  chloride — in 
a 20  c.  c.  dose — every  2 hours  for  6 doses  can  be 
tried  to  stop  bleeding.  If  this  fails,  prompt  trans- 
fusion of  large  volumes  of  whole  blood  is  advised. 
Failure  to  stop  hemorrhage  means  surgical  ex- 
ploration without  delay.  X-ray  examinations  are 
not  done  for  4 weeks  after  cessation  of  hemorrhage. 

D.  H.  D. 


“Evpival  Sodium — A Short  Intravenous 
Anaesthesia ” 

Livingston,  et  als.  American  Journal  of  Surgery 
for  December,  1934. 

Records  of  280  evipal  anaesthesias  form  the  basis 
for  this  report.  Ease  of  administration,  rapidity 
of  onset  of  anaesthesia,  smoothness  of  induction, 
wide  margin  of  safety,  prompt  recovery,  without 
disagreeable  after  effects  are  characteristics.  De- 
toxification is  rapid  through  the  liver. 

Undesirable  effects  may  occur.  Respiratory  em- 
barrassment has  been  noted.  Transient  twitchings 
and  excitement  occur  in  1 per  cent  of  cases.  In 
i are  instances  full  amesthesia  is  not  obtained.  The 
outstanding  advantage  is  its  short  duration  from 
5 to  20  minutes,  ranging  with  dosage,  type  of  pa- 
tient and  technique  of  administration. 

Before  giving  the  anaesthetic  the  patient  is  fully 
prepared  and  placed  in  position  for  whatever  sur- 
gical procedure  is  planned  and  the  surgeon  is 
ready  to  work.  The  easily  prepared  solution  of 
evipal  is  injected  into  one  of  the  veins  of  the  ante- 
cubital  fossa,  dosage  varying  according  to  the 
given  requirements.  From  3.5  to  5 cubic  centi- 
meters have  been  adequate  for  minor  procedures 
in  the  average  adult  requiring  5 to  10  minutes  of 
narcosis,  while  for  longer  operations  6 to  10  cubic 
centimeters  give  anaesthesia  lasting  15  to  30 
minutes. 

Evipal  sodium  has  passed  the  experimental 
stage.  The  Medical  Research  Council  of  the  Royal 
Society  of  Medicine  of  London  quotes  “twenty-five 
thousand  cases  . . . with  only  one  death  attrib- 
uted to  evipal.” 

The  clinical  action  of  the  drug  is  described.  As 
injection  begins  the  patient  becomes  drowsy  and 
within  the  first  minute  falls  into  a deep  sleep  with- 
out excitement,  asphyxia,  struggle  or  discomfort. 


Respirations  are  deeper  and  slower.  Muscular  re- 
laxation sets  in  early.  Operation  may  begin  at 
once.  Pulse  is  lull  and  regular,  slightly  increased 
in  rate.  Blood  pressure  falls  from  5 to  20  mm.  of 
mercury,  but  rapidly  returns  to  normal.  Patient 
awakes  in  ten  to  twenty  minutes  and  if  not  dis- 
turbed frequently  falls  asleep  for  an  added  period. 

This  form  of  anaesthesia  is  safe,  is  applicable 
over  a wide  field  of  minor  surgical  procedures  and 
was  so  used  in  this  series  of  280  cases.  On  account 
of  brief  duration  of  anaesthesia  careful  case  selec- 
tion is  required  but  there  is  no  contraindication 
to  supplementary  anaesthesia  by  inhalation  or 
otherwise.  It  may  itself  be  used  to  supplement 
spinal  or  regional  anaesthesia.  No  premedication 
is  given. 

The  article  abstracted  appears  to  be  only  the 
second  clinical  report  written  on  the  use  of  the 
drug  in  this  country;  it  is  therefore  timely  as  well 
as  valuable. 

C.  H.  J. 


“Symposium  on  the  VIII  Nerve” 

Knudsen  & Jones.  Laryngoscope,  January,  1935. 

I.  Basic  Principles  Underlying  Tests  of  Hear- 
ing. 

II.  Diagnosis  of  Hearing  Impaiiments. 

III.  Artificial  Aids  to  Hearing. 

Hearing  tests  should  only  be  made  in  a quiet, 
preferably  soundproof,  room;  otherwise  one  is 
simply  measuring  the  amount  of  noise.  This  is 
especially  so  in  cases  of  slight  hearing  defect,  for 
whom  there  is  hope  of  treatment.  The  spoken 
voice,  the  watch,  whisper,  or  tuning  forks,  which 
are  moved  away  from  the  ear  until  inaudible,  are 
only  qualitative  tests.  The  results  of  these  cannot 
be  expressed  in  terms  of  absolute  units,  as  per- 
centage hearing.  The  audiometer  is  the  most  effi- 
cient method  of  testing,  although  reliable  tests 
can  be  done  with  properly  calibrated  tuning  forks, 
if  the  examiner  is  qualified  and  there  is  freedom 
from  noise. 

Diagnosis  of  hearing  impairment  is  based  upon 
history,  direct  inspection  of  the  ears,  nose  and 
throat,  and  determination  of  the  condition  of  these 
parts  that  cannot  be  seen;  i.  e.,  hearing  and  ves- 
tibular tests.  These  latter  must  be  properly  done 
and  conducted  in  a quiet  room,  if  anything  more 
than  gross  impairments  and  the  differentiation  be- 
tween conduction  and  perception  type  deafness 
is  possible.  Bone-conduction  tests  offer  a fairly 
direct  test  of  the  cochlea,  although  here,  especially, 
a noisy  room  may  give  erroneous  results.  “Bone- 
conduction  greater  than  noimal”  may  be  due  to 
masking  by  these  noises.  Study  of  bone-conduc- 
tion may  be  analogous  to  the  study  of  the  fundus 
of  the  eye.  Three  frequencies,  128,  512,  and  2,048, 
should  be  tested.  The  bone-conduction  attachment 
of  the  audiometer  can  test  up  to  4,096. 

The  performance  of  artificial  hearing  aids  may 
be  rated  by  dependable  and  quantitative  methods 
so  that  it  is  possible  to  prescribe  such  aids,  some- 
what as  the  ophthalmologists  prescribe  glasses. 
Many  cases  can  be  made  appreciably  more  efficient 
by  properly  selected  hearing  aids.  Any  aid  can  be 
tested  out  for  a patient  by  use  of  the  audiometer 
and  by  testing  with  the  spoken  voice  using  desig- 
nated test  words. 


F.  T.  H. 
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To  the  Members  of  the  Maine  Medical  Association : 

Food  for  the  Socialists 

“After  the  War  of  1870  there  was  a rising  demand  in  Germany  for  socialism. 
Bismarck  was  not  a radical  Marxian,  but  he  did  lend  a willing  ear  to  the  voice  of 
the  people  as  any  political  leader  must.  Gradually  one  great  interest  after  another 
came  to  him  and  showed  him  that  socialism  should  not  be  allowed  to  ruin  institutions 
which  were  the  backbone  of  the  nation. 

Still  the  public  clamor  for  socialism  grew,  until  finally  it  came  to  a point  where, 
just  as  the  Roman  Emperor  was  forced  to  feed  a few  martyrs  to  the  lions  to  satisfy 
the  people,  Bismarck  was  forced  to  throw  something  to  the  socialists.  In  1883 
State  medicine  in  Germany  was  the  means  of  satisfying  this  clamor. 

Will  history  repeat  itself?  Will  the  most  defenseless  group,  the  most  poorly 
organized  group,  the  one  group  weakened  internally  by  factions  and  criticism  of 
fellow  members,  be  fed  to  the  people  to  satisfy  this  appetite? 

M.  D.  Ohio.” 


The  foregoing  letter  was  published  in  the  December,  1934,  issue  of  Medical 
Economics. 

My  answer  to  bis  question  is  this, — it  is  quite  likely  that  we,  the  doctors,  may 
be  the  sop  thrown  to  the  people  who  are  clamoring  for  something  for  nothing. 

In  this  connection,  it  is  pertinent  to  ask,  how  and  why  is  it  possible  for  society 
to  dictate  terms  to  the  country’s  medical  profession?  The  medical  situation  in 
Maine  supplies  the  answer, — (a)  several  hundred  physicians  don’t  even  belong  to 
the  State  Association;  (b)  of  those  who  are  members,  by  virtue  of  payment  of 
dues,  hundreds  never  attend  the  annual  sessions;  (c)  many  men  never  are  present 
at  a meeting  of  their  County  Society;  (d)  some  of  our  members  not  only  never 
contribute  a line  to  our  Journal,  but  they  boast  openly  of  throwing  it  into  the 
wastebasket  upon  its  receipt;  (e)  our  medical  body  is  “weakened  internally  by 
factions  and  criticism  of  fellow  members”;  (f)  the  work  of  our  group  devolves 
upon  a few  who,  in  turn,  are  denounced  by  the  do-nothing  side-liners  as  “the  fel- 
lows who  want  to  run  things” ; ( g ) there  is  no  such  thing  as  whole-hearted  coopera- 
tion with  the  chairmen  of  important  committees  such  as  the  Scientific  Committee 
or  the  Medical  Advisory  Committee;  (i)  there  are  men  among  us  who  believe  that 
our  Legislative  Committee  ought  to  live  at  the  State  House  during  sessions  of  the 
Legislature  to  protect  their  interests,  because  they  are  paying  a yearly  due  of  eight 
dollars  to  the  State  Association;  ( h ) there  are  also  those  who  think  this  due  is 
excessive. 

But  why  prolong  the  agony ! Many  men  have  no  interest  in  their  County  or 
State  Societies ; the  spirit  of  cooperation  is  lacking,  for  the  most  part ; indeed,  there 
really  is  no  organization  worthy  of  the  name.  Lacking  in  organization,  in  unity,  in 
power  for  concerted  action  or  for  taking  a firm  stand,  we  may  be  obliged  to  accept 
about  what  the  Committee  on  Economic  Security  chooses  to  allow  us  to  have, 
despite  the  second  extraordinary  session  in  its  history  of  the  House  of  Delegates 
of  the  American  Medical  Association  held  in  Chicago  recently.  Had  we  been 
wise  enough  many  years  ago  to  have  organized  somewhat  after  the  manner  of  the 
American  Federation  of  Labor,  our  present  status  in  this  economic  chaos  would  he 
less  humiliating  and  more  secure. 


E.  W.  Gehring. 
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Leon  L.  Hale, 

South  Portland  and  Chebeague 
Island , 1854-1935 

If  lie  had  lived  into  June  of  the  current 
year,  Dr.  Hale,  one  of  our  veteran  physicians, 
would  have  been  eighty-one  years  of  age,  and 
he  lived  to  advise  patients  within  a fortnight 
of  his  death  which  occurred  suddenly  on 
February  17th  at  his  residence  on  Cape 
Elizabeth  after  a short  illness.  He  had  been 
practicing  medicine  over  fifty  years,  the 
greater  part  of  it  on  Great  Chebeague  Island, 
where  he  was  a comfort  to  the  residents  and 
to  many  summer  visitors. 

He  was  born  in  Westbrook,  Maine,  on 
June  26,  1854,  the  son  of  George  R.  and  Lucy 
Gammon  Hale.  He  was  proud  of  his  descent 
from  Nathaniel  Hale,  one  of  the  early  resi- 
dents of  Portland.  Dr.  Hale  studied  in  the 
public  schools  of  Westbrook,  then  at  Gray’s 
Business  College,  and  after  looking  around 
and  finding  that  it  would  take  a long  time  to 
obtain  his  medical  diploma,  he  went  in  for 
dentistry  with  a former  celebrated  dentist  in 
Portland,  Dr.  Packard.  In  his  spare  time  he 
studied  medicine  with  Dr.  Charles  W.  Price, 
and  in  1884  he  was  graduated  with  honors 
from  the  College  of  Physicians  and  Surgeons. 

Dr.  Hale  came  to  Chebeague  Island  in 
1886.  In  1916,  he  moved  to  Cape  Elizabeth 
but  continued  Ids  work  at  the  island.  He  was 
honored  after  fifty  years  of  practice  with  the 
gold  medal  of  the  Maine  Medical  Associa- 
tion. 

His  record  is  completed  by  saying  that  he 
is  survived  and  mourned  by  a widow,  two 
sons,  four  daughters  and  eight  grandchil- 
dren ; a handsome  record  indeed  for  his 


family  to  point  to  with  pride  and  to  depict 
for  medical  history  and  literature  of  the 
learned  and  skilful  physicians  of  Maine. 

J.  A.  S. 


Charles  Henry  Gibbs, 
Ellsworth,  1851-1934 

One  of  our  most  esteemed  and  honorary 
members  was  Charles  Henry  Gibbs  of  Ells- 
worth. Born  in  Quincy,  Illinois,  August  29, 
1851,  the  son  of  George  and  Hannah  Carver 
Gibbs.  Owing  to  a death  in  the  family,  the 
boy  was  brought  to  Maine  at  an  early  age  and 
educated  in  the  common  public  schools  and  at 
Hebron  Academy,  a fact  of  which  he  was  very 
proud.  Later  he  graduated  from  Colby  Col- 
lege. He  obtained  his  medical  degree  at 
Bowdoin  at  the  rather  late  age  of  thirty.  In 
the  following  year,  after  a short  post-grad 
uate  course,  he  settled  in  Livermore  Falls  for 
thirty  years  of  practice,  and  afterwards  he 
moved,  in  1912,  to  Ellsworth  and  died  there 
August  27,  1934,  rather  suddenly.  He  mar- 
ried for  his  first  wife  Lucy  A.  Turner  of 
Buckfield,  Maine,  and  after  her  death  he 
married  for  a second  time.  His  second  wife 
was  Miss  Wilhelmena  S.  Frost,  daughter  of 
Jacob  and  Melva  S trout  Frost  of  Ellsworth. 

The  State  Medical  Society  gave  Dr.  Gibbs 
an  honorary  medal  in  1931,  and  of  the  recep 
tion  of  this  and  of  his  honorary  membership 
he  was  extremely  proud. 

A poetical  tribute  by  his  devoted  wife  we 
have  before  printed  in  our  October,  1934, 
issue. 

J.  A.  S. 


County  News  and  Notes 


Kennebec 

The  meeting  of  the  Kennebec  County  Medical 
Association  was  held  at  the  Augusta  General  Hos- 
pital in  Augusta,  Thursday,  February  21,  1935, 
afternoon  and  evening. 

A Clinical  Session  was  held  at  5.30  P.  M.,  which 
was  presided  over  by  Dr.  Maurice  A.  Priest,  Presi- 
dent. 


Clinical  Program: 

Intestinal  Obstruction,  Dr.  Coombs. 

Traumatism  with  Injury  to  Sinus,  Dr.  Jackson. 
Pernicious  Anemia,  Dr.  Lathbury. 
Hydronephrosis  Complicating  Pregnancy,  Dr. 
DeVeaux. 

Traumatic  Sciatica,  Dr.  Campbell. 

6.30  P.  M.  Dinner. 

7.30  P.  M.  Business  Meeting. 
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Minutes  of  the  last  meeting  were  read  and 
approved. 

Dr.  Joseph  E.  Wheeler  of  the  Veterans’  Admin- 
istration, Togus,  was  admitted  to  membership 
from  the  St.  Louis  Medical  Society 

Scientific  Session: 

The  following  papers  were  read:  — 

Some  Practical  Aspects  of  Medical  Jurispru- 
dence,” by  Herbert  E.  Locke,  Attorney,  of  Au- 
gusta. 

‘‘Debt  of  Science  to  the  Physician,”  by  Dr.  Bovie 
of  Colby  College,  Waterville. 

These  papers  were  both  very  interesting  and 
ably  presented. 

Twenty-six  members  and  guests  were  present. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  D„ 

Secretary. 


Knox 

The  first  meeting  of  the  year  was  held  on  the 
15th  of  January  at  the  Copper  Kettle.  Twenty 
members  were  present.  The  application  of  Dr. 
George  F.  Shurtleff  for  membership  in  the  Society 
was  approved  by  the  censors  but  was  tabled  for 
six  months  from  the  time  of  its  receipt  in  order 
to  comply  with  the  regulations  of  the  Society  re- 
garding residence  in  Maine.  The  application  of 
Dr.  Herman  J.  Weisman,  which  had  been  referred 
to  the  Board  of  Censors,  was  reported  upon  favor- 
ably and  he  was  accordingly  elected  to  member- 
ship. 

The  program  consisted  of  three  speakers.  A 
short  paper  on  “Fracture  of  the  Femur”  was  read 
by  Dr.  Howard  Apollonio.  This  was  followed  by 
another  short  paper  on  “Polycystic  Kidney 
Disease1'  by  Dr.  C.  Harold  Jameson.  The  guest 
speaker  of  the  evening  was  Dr.  Edwin  W.  Gehring, 
President  of  the  Maine  Medical  Association,  who 
read  a very  interesting  paper  on  “Birth  Control 
and  Disease  Prevention.”  A lively  discussion 
ensued. 

Motion  was  made  and  approved  that  the  Society 
go  on  record  as  favoring  the  establishment  of  a 
Birth  Control  Clinic  in  this  county.  A committee 
consisting  of  Drs.  Foss,  Jameson  and  North  was 
appointed  by  the  president  to  formulate  plans  for 
the  establishment  of  such  a clinic  and  report  to 
the  Society  at  the  next  meeting. 

At  the  annual  meeting  held  December  18,  1934, 
the  following  officers  were  elected:  President,  Dr. 
J.  G.  Hutchins,  Camden;  Vice-President,  Dr.  Ab- 
bott J.  Fuller,  Pemaquid;  Secretary-Treasurer,  Dr. 
C.  B.  Popplestone,  Rockland;  Censors,  Drs.  Alvin 
Foss.  Rockland,  3 years;  Howard  Apollonio,  Cam- 
den, 2 years;  C.  Harold  Jameson,  1 year.  Delegate 
to  the  1935  annual  session  of  the  Maine  Medical 


Association,  Dr.  C.  B.  Popplestone;  Alternate  Dele- 
gate, Dr.  Howard  Apollonio. 

It  was  moved  to  have  monthly  meetings  for  the 
ensuing  year. 

The  Knox  County  Society,  having  considered  the 
qualifications  of  the  Medical  Auditing  Counsel  of 
Maine,  of  which  George  S.  Burkett  is  manager, 
approves  of  the  Collection  Agency  and  appreciates 
the  efforts  of  Dr.  Gehring,  as  President  of  the  Asso- 
ciation, in  investigating  the  qualifications  of  this 
Society  and  bringing  it  to  our  attention. 

C.  B.  Popplestone,  Secretary. 


Penobscot 

The  monthly  meeting  of  the  Penobscot  County 
Medical  Association  was  held  Tuesday,  January 
15,  1935,  at  the  Bangor  House,  Bangor,  Maine. 

In  the  afternoon  an  instructive  clinic  was  held 
at  the  Eastern  Maine  General  Hospital. 

After  a short  business  meeting  and  dinner  Dr. 
L.  J.  Wright  of  Bangor  delivered  a paper  on  “Foot 
and  Shoe.” 

H.  C.  Scribner,  M.  D.,  Secretary. 


Sagadahoc 

Meeting  of  Sagadahoc  County  Medical  Society 
was  held  in  the  evening  at  the  Colonial  Cafe,  Bath, 
Maine,  February  20,  1935.  Members  present:  Dr. 
L.  T.  Snipe,  Dr.  Jos.  Smith,  Dr.  A.  F.  Williams, 
Dr.  E.  M.  Fuller,  Dr.  F.  A.  Winchenbach,  Dr.  R. 
R.  Heffner,  Dr.  Pratt,  Dr.  W.  E.  Kershner.  Guests 
were  Dr.  E.  W.  Gehring,  President  Maine  Medical 
Association;  Dr.  J.  L.  Johnson,  President-Elect 
Maine  Medical  Association;  Dr.  F.  W.  Hanlon  and 
Dr.  Kelley,  Veterans’  Administrative  Facility  Hos- 
pital. 

After  dinner  Dr.  Gehring,  President  of  the  State 
Association,  gave  a very  informative  talk  on  Social 
Insurance  in  his  usual  pleasing  manner.  Later  he 
gave  some  information  on  the  Medical  Auditing 
Council  and  its  methods  of  collecting  physicians’ 
bills. 

It  was  voted  to  endorse  the  principles  expressed 
in  memo  A and  B of  the  Medical  Auditing  Council. 

Following  Dr.  Gehring,  Dr.  J.  L.  Johnson,  Presi- 
dent-Elect of  the  State  Association,  talked  of  State 
Association  matters,  Legislative  Committee  work 
and  outlined  ways  of  building  a more  cohesive 
and  influential  body  of  medical  men. 

Following  Dr.  Johnson,  a general  discussion  on 
matters  pertaining  to  County  and  State  Medical 
matters  took  place.  Dr.  Kelley  cordially  invited 
the  profession  to  attend  the  conferences  at  Togus. 

W.  E.  Kershner,  Secretary. 


Books  Received  and  Reviewed 


“ Classic  Descriptions  of  Disease ” 

By  Ralph  H.  Major,  M.  D.,  Professor  of  Medicine, 
University  of  Kansas  School  of  Medicine. 
Publisher:  Charles  C.  Thomas,  Springfield,  111. 
Price  $4.50. 

Whether  one  is  a connoisseur  of  books  or  not, 
one  of  the  most  delightful  and  informative  ap- 
proaches to  medical  literature  is  through  the  orig- 
inal sources.  Many  a practitioner  never  realizes 


what  a wealth  of  enjoyment  and  information  he 
misses  by  not  reading  the  exact  words  of  those 
who  first  described  the  numerous  clinical  pictures 
with  which  he  deals  from  day  to  day.  Indeed, 
were  he  to  have  a cultivated  taste  for  these,  their 
perusal  would  require  him  to  travel  far,  read  vari- 
ous languages  and  spend  much  time  out  of  his 
office,  in  order  to  gather  what  is  contained  in  this 
volume.  By  his  exactness  in  biographies,  and  wide 
range  of  interests  in  medicine,  Dr.  Major  proves 
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his  scholarship  in  the  way  he  has  set  forth  the 
observations  and  conclusions  of  the  “masters.”  To 
say  that  no  physician  can  do  without  this  book  is 
untrue,  but  to  say  that  any  physician  who  owns  a 
copy  and  studies  it  will  practice  with  a fuller  ap- 
preciation and  understanding,  is  a modest  state- 
ment. 

A few  examples  of  the  earlier  writings  on  com- 
mon disorders  will  illustrate  the  interest  of  this 
book.  Aretaeus  the  Cappadocian,  a second  century 
physician,  makes  the  following  remarks  on  dia- 
betes mellitus:  “Diabetes  is  a wonderful  disease, 
not  very  frequent  among  men,  being  a melting 
down  of  the  flesh  and  limbs  into  urine.  Its  cause 
is  of  a cold  and  humid  nature  as  in  dropsy.  The 
course  is  the  common  one,  namely  the  kidneys  and 
bladder,  for  the  patients  never  stop  making  water, 
but  the  flow  is  incessant,  as  if  from  the  opening 
of  aqueducts.  The  nature  of  the  disease,  then,  is 
chronic,  and  it  takes  a long  period  to  form;  but 
the  patient  is  short-lived,  if  the  constitution  of  the 
disease  be  completely  established,  for  the  melting 
is  rapid,  the  death  speedy.  Moreover,  life  is  dis- 
gusting and  painful;  thirst  unquenchable;  exces- 
sive drinking,  which,  however,  is  disproportionate 
to  the  large  quantity  of  urine,  for  more  urine  is 
passed;  and  one  cannot  stop  them  from  drinking 
or  making  water.  Or  if  for  a time  they  abstain 
from  drinking,  their  mouth  becomes  parched  and 
their  body  dry;  the  viscera  seem  as  if  scorched 
up;  they  are  affected  with  nausea,  restlessness, 
and  a burning  thirst,  and  at  no  distant  term  they 
expire.  Thirst,  as  if  scorched  up  with  fire.  But 
by  what  method  could  they  be  restrained  from 
making  water?  Or  how  can  shame  become  more 
potent  than  pain?  And  even  if  they  were  to  re- 
strain themselves  for  a short  time,  they  become 
swelled  in  the  loins,  scrotum,  and  hips,  and  when 
they  give  vent,  they  discharge  the  collected  urine, 
and  the  swellings  subside,  for  the  overflow  passes 
to  the  bladder.” 

Albrecht  von  Graefe,  the  great  Berlin  ophthalmol- 
ogist, describes  the  sign  named  after  him  in  the 
following  manner;  “As  is  well  known,  the  protru- 
sion of  the  eyeball  is  one  of  the  most  important 
symptoms  of  Basedow’s  disease.  Indeed,  this,  with 
the  abnormally  rapid  heart  rate  and  the  strumous 
swelling  of  the  neck,  forms  the  characteristic 
symptom  complex.  In  this  exophthalmic  protru- 
sion, the  pressing  forward  of  the  axis  has  been 
emphasized  too  much  and  not  enough  attention 
has  been  paid  to  another  symptom,  which  has 
value  in  its  earlier  phases  and  mild  degrees  of 
illness.  This  consists  in  the  disturbed  relationship 
beticeen  the  movement  of  the  lid  and  the  elevation 
and  sinking  of  the  level  of  vision.  When  normal 
individuals  elevate  or  lower  their  glance,  the 
upper  eyelid  makes  a corresponding  movement. 
In  patients  suffering  from  Basedow’s  disease,  this 
is  entirely  abolished  or  reduced  to  the  minimum. 
That  is,  as  the  cornea  looks  down,  the  upper  eye- 
lid does  not  follow.  This  is  not  the  direct  result 
of  the  exophthalmos,  because  in  tumors  of  the 
orbit  and  in  protrusion  from  other  causes,  this 
symptom  may  be  absent,  although  the  movements 
of  the  lids  are  interfered  with  to  a marked  degree. 
On  the  other  hand,  it  is  present  in  the  slightest 
degrees  of  exophthalmos  in  Basedow’s  disease, 
even  when  the  protrusion  of  the  eyeball  does  not 
exceed  physiological  limits.  When  the  protrusion 
of  the  eyes  is  slight  and  symmetrical,  it  is  difficult 
to  say  whether  it  is  pathological;  it  varies  also  in 
normal  individuals  according  to  the  amount  of 
adipose  cellular  tissue  within  the  orbital  fossa. 
In  these  slight  degrees,  this  symptom  we  point  out 
is  therefore  doubly  valuable.” 

William  Heberden’s  description  of  angina  pec- 
toris has  not  been  improved  upon  to  this  day  and 


the  clearness  of  his  language  could  well  serve  as  a 
model  to  those  who  offer  their  views  to  present 
day  journals:  “They  who  are  afflicted  with  it  are 
seized  while  they  are  walking  (more  especially  if 
it  be  up  hill,  and  soon  after  eating),  with  a pain- 
ful and  most  disagreeable  sensation  in  the  breast, 
which  seems  as  if  it  would  extinguish  life,  if  it 
were  to  increase  or  continue;  but  the  moment 
they  stand  still,  all  this  uneasiness  vanishes.  In 
all  other  respects,  the  patients  are,  at  the  begin- 
ning of  this  disorder,  perfectly  well,  and  in  par- 
ticular have  no  shortness  of  breath,  from  which  it 
is  totally  different.  The  pain  is  sometimes  situated 
in  the  upper  part,  sometimes  in  the  middle,  some- 
times at  the  bottom  of  the  os  sterni,  and  often 
more  inclined  to  the  left  than  to  the  right  side. 
It  likewise  very  frequently  extends  from  the 
breast  to  the  middle  of  the  left  arm.  The  pulse  is, 
at  least  sometimes,  not  disturbed  by  this  pain,  as 
I have  had  opportunities  of  observing  by  feeling 
the  pulse  during  the  paroxysm.  Males  are  most 
liable  to  this  disease,  especially  such  as  have 
passed  their  fiftieth  year.” 

It  is  regrettable  that  Dr.  Major  did  not  include 
Thomas  Addison’s  description  of  pernicious 
anemia,  along  with  the  disease  which  bears  that 
great  clinician’s  name;  and  that  the  astute  reason- 
ing and  scientific  perseverance,  as  shown  in 
Roberts  Koch’s  first  report  of  his  researches  on 
the  tubercle  bacillus,  are  not  presented.  But  after 
all,  the  most  interesting  things  are  a matter  of 
individual  taste  in  the  last  analysis,  and  since 
everything  could  not  be  included,  those  who  wish 
to  point  out  the  author’s  omissions  should  first 
acquaint  themselves  with  the  delights  of  what  is 
presented.  In  this  critic’s  opinion  the  volume 
would  be  a bargain  at  ten  times  its  price. 

W.  E.  Storey,  Lewiston. 


It  gives  us  great  pleasure  to  publish  this  excellent 
criticism  of  Dr.  Major’s  book  and  we  commend 
our  readers  to  obtain  a copy  either  from  some 
medical  library  or  from  that  of  some  older  com- 
rade in  medicine. 

J.  A.  S. 


“Synopsis  of  Genito-Urinary  Diseases ” 

By  Austin  I.  Dodson. 

This  book,  as  the  title  conveys,  is  purely  a syn- 
opsis covering  very  completely  all  the  important 
essentials  of  urology.  No  attempt  at  surgical  tech- 
nic in  treatment  clutters  up  the  text.  The  author 
has  presented  in  condensed  form  a very  thorough 
and  practical  description  of  genito-urinary  pathol- 
ogy, and  as  a student  reference  work  or  guide  for 
general  practitioners  in  classifying  their  urological 
cases,  it  will  be  found  a very  real  and  comprehen- 
sive aid. 

Clinton  N.  Peters. 


“Fertility  and  Sterility  in  Marriage ” 

By  Tu.  Van  de  Velde,  M.  D.,  Covici-Friede,  Inc., 
New  York. 

This  book,  by  the  former  Director  of  the  Gyne- 
cological Clinic  at  Haarlem,  Holland,  is  the  third 
and  last  of  a trilogy  on  marital  problems.  It  is 
unusually  complete  in  its  consideration  of  the 
causes,  mechanism  and  treatment  of  sterility  in 
both  sexes.  Contraceptive  methods  are  considered 
at  length  and  fairly  evaluated.  One  is  impressed 
by  the  enormous  amount  of  study  and  research 
required  for  the  compilation  of  such  a work,  and 
by  the  sane  and  conservative  conclusions  which 
are  drawn.  It  ranks  high  above  most  of  the  books 
on  this  subject. 


R.  B.  M. 
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“ Test  Tube  Babies:  A History  of  Artificial 
Impregnation  in  Human  Beings” 

By  Dk.  Herman  Rohleder,  Panurge  Press,  70  Fifth 
Avenue,  New  York. 

A pseudoscientific  book  apparently  written  for 
lay  readers  rather  than  for  the  medical  profession. 
It  presents  nothing  new,  and  is  of  little  value  ex- 
cept for  its  possible  historical  interest. 

R.  B.  M. 


“Untrodden  Fields  of  Anthropology” 

By  Dk.  Jacobus  X,  American  Anthropological 
Society,  70  Fifth  Avenue,  New  York. 

A hodge-podge  of  myth,  ethnological  data  and 
travellers’  tales  about  sexual  and  marital  customs 
of  Africa  and  Oceania,  rather  poorly  compiled,  and 
of  little,  if  any,  interest  to  the  medical  profession. 

R.  B.  M. 


“American  Encyclopedia  of  Sex” 

By  A.  F.  Niemoeller.  The  Panurge  Press,  New 
York.  1934.  Price,  $5.00. 

The  author  of  this  encyclopedia,  Adolph  F.  Nie- 
moeller, B.  S.,  A.  B.,  M.  A.,  is  Special  Advisor  on 
Sexual  Anthropology  to  the  American  Anthro- 
pological Society.  According  to  him,  “My  subject 
matter  has  been  simply  the  language  (proper,  tech- 
nical, colloquial,  and  slang)  of  sexology  and  ero- 
tology; or  in  short,  the  language  of  love  in  its 
normal,  medical,  psychiatric,  poetic,  historical,  cu- 
rious, and  vulgar  aspects,  plus  such  allied  terms 
and  articles  as  I have  felt  might  be  concomitant 
to  the  proper  understanding  of  the  subject.”  The 
sources  of  this  work  are  of  three  general  sorts; 
“(1)  Encyclopedias  and  dictionaries  of  all  kinds, 
general  and  specialized;  (2)  Literature  (textbooks, 
treatises,  novels,  etc.)  of  various  types  in  which 
the  words  are  used  rather  than  defined;  (3)  That 
great  sea  of  current  language  in  which  we  all 
swim.”  The  arrangement  of  the  items  is  alpha- 
betical. 


“Dr.  Colwell’s  Daily  Log  for  Physicians” 

By  John  B.  Colweel,  M.  D.  Colwell  Publishing 
Company,  Champaign,  111.  Price,  $6.00. 

This  well  printed,  stoutly  bound  Daily  Log  con- 
sists of  blank  forms  for  daily  use  and  accommo- 
dates an  average  practice  for  a calendar  year.  It 
is  a complete  financial  record  for  the  physician 
with  the  exception  of  the  ledger,  any  form  of 
which  may  be  used.  The  monthly  and  annual  sum- 
maries are  of  especial  value,  and  provide  the  basic 
amounts  and  information  for  the  income  tax.  Spe- 
cial records,  such  as  obstetrical  cases  and  personal 
expenditures  and  receipts,  make  this  Log  a brief, 
simple,  accurate  financial  record  for  the  physi- 
cian’s desk. 


Medical  Notes  and  Clippings 

Portland  Medical  Club 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel  on  Tuesday  evening,  February  5th, 
at  8 P.  M.  Dr.  Donald  H.  Daniels  gave  an  interest- 
ing paper  on  “Recent  Experiments  in  Community 
Medical  Service.”  Dr.  Roberts  of  Lederle  Labora- 
tories showed  a film  on  “The  Management  of 
Pneumonia.” 

Alice  Whittier,  Secretary. 


N.  E.  Hospital  Association 

Dr.  Stephen  S.  Brown,  Director  of  the  Maine 
General  Hospital  at  Portland,  was  elected  presi- 
dent of  the  New  England  Hospital  Association  on 
February  9th.  The  Journal  congratulates  Dr. 
Biown  and  wishes  him  all  success  in  his  new 
office. 


Dead  for  Four  Minutes 
A British  patient  who  died  and  remained  dead 
for  four  minutes  is  now  being  reported  in  the 
British  Medical  Journal  from  a scientific  point  of 
view.  The  man  was  being  anesthetized  for  an 
operation  and  died.  His  pulse  and  his  heart 
stopped  beating.  An  injection  of  adrenalin  into 
the  left  ventricle  started  his  pulse  beating  again 
and  he  was  alive.  The  chief  phenomenon  that  he 
perceived  during  his  death  was  that  he  was  sur- 
rounded by  faces  of  those  whom  he  had  known  as 
a child.  He  was  as  glad  to  see  them  as  they  were 
to  see  him. 

If  you  do  not  believe  the  Maine  Medical  Jour- 
nal look  this  up  in  a late  British  Medical  Journal. 


Lip  Reading  Courses 
As  to  lip  reading  for  the  deaf,  so  much  talked 
about  by  the  laity  and  the  press  of  today,  we  urge 
all  physicians  to  recommend  their  patients’  attend- 
ance at  these  lip  reading  courses  when  offered.  In 
picking  out  the  patients  to  attend  and  studv  this 
method,  we  wish  to  say  that  all.  lips  are  different 
in  shape  and  teeth  are  more  or  less  irregular.  In 
order,  then,  to  obtain  the  full  benefit,  patients  with 
well-formed  lips  and  properly  adjusted  “bite”  of 
the  teeth  should  be  selected. 


Chinese  Medical  Journal 

We  are  receiving  accasionally,  for  which  we  are 
very  grateful,  copies  of  the  Chinese  Medical  Jour- 
nal from  Peking,  China.  We  notice  especially  in 
the  last  number,  December,  1934,  a very  valuable 
bibliography  of  Dr.  Davidson  Black,  Professor  of 
Anatomy  at  the  Peking  Medical  School.  Those 
who  are  interested  in  the  topic  of  Chinese  medi- 
cine in  one  way  or  another  and  in  need  of  infor- 
mation will  do  well  to  turn  to  this  number  when 
writing  papers.  In  this  issue  there  are  several 
articles  devoted  to  the  anatomy  of  the  Chinese 
race.  The  index  to  this  number  is  highly  worthy 
of  attention. 


Clinical  Excerpts 

V/e  note  in  Vol.  8,  1934,  No.  5,  of  Clinical  Ex- 
cerpts a very  excellent  paper,  “How  Old  Is  the 
Syringe  in  Parenteral  Procedure?”  by  William  J. 
Schatz,  M.  D.,  Allentown,  Pennsylvania. 


The  Radiological  Review 
The  Journal  Office  has  received  a marked  copy 
of  the  Radiological  Review  for  December.  1934.  in 
which  we  notice  our  comrade’s  paper,  “Radium 
Treatment  of  Uterine  Carcinoma,”  by  Dr.  Adam 
P.  Leighton,  Jr.,  of  Portland.  This  paper  is  repro- 
duced by  special  permission  from  the  Maine  Medi- 
cal Journal,  24:210-214  (November),  1933. 


Public  Health  Service  of  the  U.  S. 

AVe  have  had  the  honor  of  receiving  from  the 
United  States  Government  Printing  Office  the  An- 
nual Report  of  the  Surgeon  General  of  the  Public 
Health  Service  of  the  United  States  for  the  Fiscal 
Year.  193',.  This  book  will  be  filed  for  reference 
purposes. 
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The  Irreducible 

blood  Hassermann  reaction 


A study  of  8,000  cases  of  syphilis  by  five  of  the 
outstanding  syphilis  clinics  of  the  country,  in 
cooperation  with  the  U.  S.  Public  Health  Service, 
revealed  that  44%  of  the  cases  of  early  syphilis 
presenting  irreversible  blood 
Wassermann  reactions  for  six 
months  or  more,  had  positive 
spinal  fluids. 

In  early  syphilis,  the  failure 
of  the  blood  Wassermann  to 
respond  in  the  first  six  months 
of  treatment  is  an  intimation 
of  the  presence  of  asymptoma- 
tic neurosyphilis.  In  cases  of  so 
called  Wassermann  fastness,  it 
is  therefore  desirable  to  have 
the  patient’s  spinal  fluid  ex- 
amined. In  the  meningeal  type 


of  neurosyphilis  Tryparsamide  Merck  acts 
almost,  if  not  entirely,  as  a specific  drug.  Clinical 
improvement  is  usually  very  prompt  and  sero- 
logical cure  usually  occurs  within  the  first  year. 


For  Clinical  Reports  and  Treatment  Methods  on 
The  Treatment  of  Neurosyphilis  with 

TRYPARSAMIDE 

MERCK 


SODIUM  SALT  OF  N - PHENYLGLYCINEAMIDE  - P - ARSONIC  ACID 


Send  to 

MERCK  & CO.  Inc.  Manufacturing  Chemists  RAHWAY,  N.J. 
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Fortifying 


Aids 


During 


Low  Resistance 


Periods 


Cod  Liver  Oil  retains  its 
age-old  clinical  Heritage.  As 
recent  research  has  shown, 
much  of  its  acknowledged 
therapeutic  merit  is  dependent 
on  its  natural  richness  in  A 
and  D vitamins  which  are 
believed  to  play  a part  in 
building  resistance. 

But  there  is  also  a dis- 
tinctive feature  about  Patch’s  Flavored 
Cod  Liver  Oil,  which  makes  it  doubly 
valuable  to  you  in  your  practice — for  not 
only  does  Patch’s  supply  your  patients 
with  the  essential  values  of  the  purest 
Cod  Liver  Oil,  but  its  flavoring  and 
palatability  make  it  easy  to  take — 
encourage  its  persistent  use. 

You  can  prove  this  very  easily  by 
sending  us  the  attached  coupon  for  a 
clinical  trial  bottle. 


The  E.  L.  Patch 
Company 

BOSTON 
MASS. 


The  E.  L.  Patch  Co. 

Stoneham  80,  Dept.  J.  M.  M.  3 
Boston,  Mass. 

Gentlemen : Please  send  me  a sample  of  Patch’s 

Flavored  Cod  Liver  Oil  and  literature. 

Dr.  

Address  

City  State 
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^T^HE  high  intestinal  tolerance  for  Karo  makes 
it  a suitable  carbohydrate  addition  to  the  for- 
mula of  the  infant  convalescing  from  diarrhea. 

Karo  is  a safe  carbohydrate  addition  to  protein 
milk  and  other  acid  milk  formulas. 

Karo  Syrups  are  essentially  Dextrins,  Maltose 
and  Dextrose,  with  a small  percentage  of  Sucrose 
added  for  flavor  — all  recommended  for  ease  of 
digestion  and  food  energy  value. 

CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ~ NEW  YORK  CITY 


The  'Accepted’  Seal  denotes  that  Karo  and  advertisements  for  it  are  accept- 
able to  the  Committee  on  Foods  of  the  American  Medical  Association. 


TRADITION  OF  EXCELLENCE 


W E of  Parke,  Davis  & Co.  pledge  to  keep  ever  in  mind  the 
original  purpose  for  which  this  Company  was  founded — the  making  of  fine 
medicines  for  physicians’  use.  We  pledge  to  maintain  the  Parke-Davis  tra- 
dition of  excellence.  We  pledge  ourselves  to  be  always  mindful  of  the  creed  of 
the  founders  of  the  House,  written  in  those  trying  and  crucial  days  just  after 
the  Civil  War:  “To  merit  and  preserve  the  confidence  of  the  best  element 
in  the  medical  and  pharmaceutical  professions  ...  to  build  well  to  last.  ” 


BRED  in  the  hone  of  the  Parke-Davis  per- 
sonnel is  the  unalterable  conviction  that 
to  merit  the  Parke-Davis  label  a medicinal  agent 
must  be  the  best  that  scientific  study  and  skill 
and  care  can  produce. 

This  is  the  first  thing  the  research  scientist  or 
laboratory  worker  hears  when  he  joins  our  staff. 
And  the  longer  he  stays,  the  more  thoroughly 
does  he  become  saturated  with  this  tradition 
of  excellence. 

Time  doesn't  count.  Money  doesn’t  count. 
The  only  consideration  that  matters  is  Quality. 

To  you  who  read  this  page,  this  is  the  most 
important  thing  we  can  say  about.  Parke,  Davis 
& Co. 

More  important  than  our  sixty-eight  years  of 
experience.  More  important  than  our  large  and 
able  research  staff.  More  important  than  all  our 
Laboratories  and  the  unexcelled  equipment  they 
contain. 

More  important  than  Adrenalin  or  Pitressin, 
or  Ventriculin,  Ortal  Sodium,  and  Thio-Bismol 
is  the  spirit  and  tradition  which  go  into  the 
making  of  all  Parke-Davis  products — which  make 
the  familiar  Parke-Davis  label  a dependable  guide 
in  selefting  medicines  for  use  every  day  in 
your  practice. 


PARKE, 
DAVIS  & CO. 

DETROIT  • MICHIGAN 

Dependable  Medication  Based 
on  Scientific  Research 
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Members 

whose  dues  remain  unpaid 
on  April  1st 
will  be  dropped  from  the 
roster  of  the 

Maine  Medical  Association 
and  reported  to  the 
A.  M.  A. 

as  not  in  good  standing 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 
Corner  Middle  and  Pearl  Streets 
Portland,  Maine 


DIAL  2-4573 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 


Repair  or  Rebind  Your  Medical  Books 

Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 


PATRONIZE  * * * 
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HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 
PORTLAND  Phone  2-5464 


• Petrolagar  does  not  upset  digestion, 
mixes  easily  with  the  intestinal  content,  acts 
as  unabsorbable  fluid  and  has  less  tendency 


to  leakage. 


Petrolagar 
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NOW  5 TYPES 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

SACRO-  ILIAC  and 
LUMBAR  SUPPORTS 

FOR 

Men,  Women  and  Children 
207  Strand  Bldg.,  Portland,  Maine 
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| MEDICAL  AUDITING 
| COUNSEL 

jj  156  FREE  STREET,  PORTLAND,  ME. 

x ESTABLISHED  IN  MAINE 

v 1920 

5 

$ Twenty  hospitals  and  four  hundred  and 
d fifteen  physicians  in  Maine  are  collecting 
| their  belated  accounts  through  this  institu- 
J tion. 

5 

$ Difficult  collections  effected  and  the  "good 
d wiir  of  our  client  protected  at  all  times. 

jj  By  using  our  service  you  will  end  your 
^ past  collection  troubles. 

d Write  us  for  Rates  and  References. 

’ Maine's  oldest  and  most  reliable  collection 
jj  institution  for  the 

5 MEDICAL  PROFESSION. 
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PHYSICIANS’  DRUG 
DEPARTMENT 

Due  to  the  requests  of  many  of  our 
patrons,  we  are  now  equipped  to  sup- 
ply Physicians  and  Hospitals  with 
standard 

DRUGS,  PHARMACEUTICALS 
and  BIOLOGICS 

Our  major  lines  will  consist  of 
ABBOTT  LABORATORIES 

(Swan  Meyers  and  D.  R.  L.  products) 

PARKE,  DAVIS  & CO. 

A complete  line  of  Parke,  Davis  Biological 
products  now  available. 

We  believe  you  will  find  this  service  a 
distinct  convenience. 

Our  prices  are  no  more  than  you  have  been 
paying  on  direct  orders. 

GEO.  C.  FRYE  CO.  ! 

116  FREE  ST.,  PORTLAND,  MAINE  ? 


Hay’s  Drug  Stores 
Offer  these  modern 
facilities  in  1934 


PRESCRIPTION  DEPARTMENTS 

Seven  registered  pharmacists.  Fresh  up- 
to-date  stocks. 

SICKROOM  and  NURSERY  NEEDS 

Dependable  Rubber  Goods,  Enamel  Ware, 
First  Aid  Supplies.  Every  Need  for  New 
Mothers. 

COMFORTS  FOR  CONVALESCENTS 

Wheel  Chairs,  Crutches  and  Beds  for  Rent, 
Canes,  Back  Rests,  Tables,  etc. 

REFRIGERATED  BIOLOGICS— Kept  po- 
tent by  electric  refrigeration. 

SUPPORTS,  TRUSSES  and  HOSIERY 

Fitted  by  trained  attendants.  A Regis- 
tered Nurse  in  charge.  Street  Floor  Fit- 
ting Rooms. 

PHONE  and  MAIL  ORDER  SERVICE 
FOR  OFFICE  SUPPLIES 

Quick  Truck  Delivery  in  Town.  Prompt 
Parcel  Post  Service  out  of  Town. 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

rtiuOrn*.  BALTIMORE,  MARYLAND 
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Vhis  Shockproof 0il9mmersed 

XRAY  UNIT  Server  a 

VwoShold  Purpose 


2-AS  A PORTABLE 


nience  in  office  work  without  affect' 
ing  the  feature  of  portability  in  the 
original  x-ray  unit.  The  increased 
flexibility  which  this  provides  in 
both  radiographic  and  fluoroscopic 
examinations,  is  at  once  apparent. 

Fig.  2 shows  how  this  tube  head 
is  used  at  the  bedside  in  the  patient’s 
home.  It  simplifies  the  problem  of 
making  an  x-ray  examination  when 
the  condition  of  the  patient  contra- 
indicates removal  to  the  x-ray  lab- 
oratory. The  carrying  case  accom- 
modates not  only  the  entire  x-ray 
generating  equipment,  but  also  the 
operator’s  control  panel,  hand  timing 
switch,  fluoroscopic  switch  and  con- 
necting cables. 

There  are  several  highly  practical 
office  adaptations  of  this  G-E  Portable 
Unit,  one  of  which  will  probably 
meet  your  requirements  ideally. 


THE  G-E  Portable  Shock  Proof 
X-Ray  Unit  is  one  of  the  most 
popular  designs  in  the  40  years’ 
history  of  this  organization,  simply 
because  it  has  proved  extremely  prac- 
tical, highly  efficient,  and  peculiarly 
adaptable  to  the  routine  requirements 
of  the  average  practice.  And,  too,  it 
means  a surprisingly  small  investment. 
Fig.  1 shows  its  most  recent  adap- 
tation,  by  mounting 
the  tube  head  on  the 


Write  for  the  descriptive  lit - . . , 

erature,  and  let  us  tell  you  conventional  type  tube 

about  the  convenient  terms  stand,  SO  it  may  be  Used 
under  which  you  can  pur.  ith  t t 
chase  this  moderately 
priced  apparatus. 


GENERAL  ELECTRIC 

2012  JACKSON  BLVD.  Branches  in 


X-RAY  CORPORATION 

Principal  Cities  CHICAGO,  ILLINOIS 


BOSTON  : 624  BEACON  ST. 
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MAINE  MEDICAL  ASSOCIATION 

The  Eighty-third  Annual  Session  will  be  held  at  York  Harbor,  June  23,  24,  25,  1935 


II 


COME  to  York  Harbor  in  the  historic  Town  of  York,  the 
first  incorporated  English  city  in  America,  to  the  Meeting 
of  the  Maine  Medical  Association. 


where  the  meeting  is  to  be  held,  is  a large,  modern  brick  hotel 
erected  in  1916  on  site  of  the  old  Marshall  House  established  in 
1870,  superbly  located  on  point  of  land  nearly  surrounded  by 
ocean  and  river.  An  ideal  bathing  beach  borders  hotel  grounds. 

Every  recreational  feature  found  in  a high-class  summer 

resort. 


York  Country  Club  has  two  courses,  an 
a 9-hole,  ranking  among  the  best  in  New  England 
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New  England  Sanitarium 

Melrose  P.O.)  Stoneham,  Mass. 


£3  Picturesque  location  on  the  shores  of  x 
0 Spot  Pond,  eight  miles  from  Boston.  $ 

V Y 

x One  hundred  forty  Pleasant,  Home-  x 
5 like  Rooms,  a la  Carte  Service.  Five  ? 
x Resident  Physicians,  Eighty  Trained  * 
x Nurses,  Experienced  Dietitians  and  £3 
£3  Technicians.  0 

X X 

x Scientific  Equipment  for  Hydrother-  v 
5 apy,  Physiotherapy  and  X-Ray,  Occu-  x 
9 pational  Therapy,  Gymnasium,  Golf,  £3 
$ Solarium.  Full  health  examinations  $ 
j)  and  careful  diagnosis.  No  Mental,  $ 
Tubercular  or  Contagious  diseases  re- 
ceived.  ^ 

$ Physicians  are  invited  to  visit  the  $ 
$ institution.  Ethical  co-operation. 


£3 


For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 
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HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 

61  Main  Street 

Bangor,  Maine  Phone  7723 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.”  Starling. 

Powder,  in  x/\  oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Poring 


PHONE  3-6161 


William  A.  Smardon 
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ANATOMICAL  STUDY 

of  the 

VISCERA  IN  RELATION  TO  THE 
SKELETON  IN  THE  FEMALE 


A Set  of  Anatomical  Studies  in 
book  form  furnished  to  physicians 
on  request. ..  upon  receipt  of  20c 
to  cover  mailing  costs. 


SUPPORTS 


S.  H.  CAMP  & COMPANY 

Manufacturers 

JACKSON  . . . MICHIGAN 
Chicago  New  York  London 


Thyroid 

cartilage 

Clavide 


Desc. 

colon 


Ant.supt 

spine 


Bladder? 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail-, 
able.  110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  cancer.  Gas-oxygen  apparatus.  Lab- 
oratory. Trained  nurses.  Private  rooms  with  sun  parlors  attached- 
Two-bed  and  three-bed  wards.  Quiet,  secluded  location.  Easily  acces- 
sible. A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  | ^858  109  Emei7  Street 

Portland,  Maine 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re. 
moves  all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 

OAKLAND  STATION  PITTSBURGH,  PA. 
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JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining:  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way IT,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarinm  22-3 — Physician  22-2 


Important  to  <3/ 


OUf 


Babies! 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 


All 

Varieties 

10c 

Per  Can 


LARSEN'S 

"Freshlike  ” 
Strained  Vegetables 


THE  LARSEN  COMPANY,  Green  Bay,  Wis. 


Hay’s  Drug  Stores 
Offer  these  modern 
facilities  in  1935 


PRESCRIPTION  DEPARTMENTS 

Seven  registered  pharmacists.  Fresh  up- 
to-date  stocks. 

SICKROOM  and  NURSERY  NEEDS 

Dependable  Rubber  Goods,  Enamel  Ware, 
First  Aid  Supplies.  Every  Need  for  New 
Mothers. 

COMFORTS  FOR  CONVALESCENTS 

Wheel  Chairs,  Crutches  and  Beds  for  Rent, 
Canes,  Back  Rests,  Tables,  etc. 

REFRIGERATED  BIOLOGICS— Kept  po- 
tent by  electric  refrigeration. 

SUPPORTS,  TRUSSES  and  HOSIERY 

Fitted  by  trained  attendants.  A Regis- 
tered Nurse  in  charge.  Street  Floor  Fit- 
ting Rooms. 

PHONE  and  MAIL  ORDER  SERVICE 
FOR  OFFICE  SUPPLIES 

Quick  Truck  Delivery  in  Town.  Prompt 
Parcel  Post  Service  out  of  Town. 


Prescribed  by  Maine  Physicians 
for  30  years 

• Tablets  Benzoin  and  Codeine 

• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 


THE  NEW  ENGLAND  JOURNAL 
OF  MEDICINE 

The  New  England  Journal  of  Medicine,  pub- 
lished weekly,  offers  to  the  Medical  Profession  se- 
lected articles  representing  the  work  and  opinions 
of  many  prominent  practitioners  of  this  section 
of  the  country. 

The  Cabot  Case  Records  and  the  reports  of  the 
meetings  of  several  scientific  societies  set  forth  the 
diagnosis  and  treatment  of  diseases  by  recognized 
authorities  which  are  valuable  for  postgraduate 
reading.  The  progress  articles  summarize  the  lat- 
est advances  in  several  specialties. 

In  the  publication  of  this  Journal,  the  Massa- 
chusetts MedicalSociety  aspires  to  a useful  position 
in  medical  education.  Subscription:  $6.00  for  52 
issues,  $11.00  for  104  issues. 

8 Fenway,  Boston,  Massachusetts 
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No  Physician  Should  Ever  Be 
Without  a Supply  of  Adrenalin 
Chloride  Solution  Ampoules 

(Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine,  U.  S.  P.) 


ADRENALIN 

CHLORIDE  SOLUTION  1:1000 

in  Emergencies — 

Prophylaxis  and  Treatment  of  Allergic  Shock 

Inject  intramuscularly.  Prophylaxis,  0.3  to  0.5  cc. 
Treatment,  0.5  to  1 cc.;  repeat  as  necessary. 

Serum  Sickness,  Urticaria 

0.3  to  0.5  cc.  intramuscularly;  repeat  every  two  or 
three  hours  if  necessary. 

Asthmatic  Paroxysms 

0.3  to  0.5  cc.  intramuscularly,  repeat  as  necessary. 

Shock  and  Collapse 

0.5  to  1.0  cc.  intramuscularly.  For  quicker  action — 
give  0.1  to  0.2  cc.  in  10  to  20  cc.  of  physiologic 
salt  solution  intravenously. 

Sudden  Stoppage  of  the  Heart,  Apparent  Heath 

as  from  asphyxia  or  drowning  or  in  the  newborn, 
severe  electric  shock,  etc. 

0.3  to  0.5  cc.  injected  directly  into  the  heart. 


Adrenalin  Chloride  Solution  was  introduced  by  Parke,  Davis  & Co.  in  1900  and  is  made  only 
by  Parke,  Davis  & Co.  We  suggest  that  you  specify  and  insist  on  getting  the  Parke-Davis 
product.  It  is  available  in  1 -ounce  bottles  as  well  as  in  boxes  of  one  dozen 
and  100  1-cc.  ampoules  (Ampoule  No.  88). 


May  we  send  you  our  30-page  booklet  "Adrenalin  in  Med- 
icine" ? A postal  card  will  bring  it  to  you  by  return  mail . 


PARKE,  DAVIS  & COMPANY,  Detroit,  Michigan 

Dependable  Medication  Based  on  Scientific  Research 


IX 


CIGARETTE  SMOKE 
not  necessarily  a cause 
of  IRRITATION 

CONGESTION  of  the  pharynx  and 
larynx  caused  or  accentuated  by 
smoke  from  cigarettes  in  which  glycer- 
ine was  used  as  the  hygroscopic  agent 
showed  improvement  in  all  cases  when 
cigarettes  using  diethylene-glycol  as 
hygroscopic  agent  were  smoked. 

Some  Clinical  Observations  on  the  Influence  of 
certain  Hygroscopic  Agents  in  Cigarettes. 

Laryngoscope,  1935,  XLV,  149-154* 

SEE  ALSO 

Pharmacology  of  Inflammation : III.  Influence  of 
hygroscopic  agents  on  irritation  from  cigarette  smoke. 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245* 


The  results  reported  in  these  papers  find 
a practical  application  in  Philip  Morris 
cigarettes,  in  which  only  diethylene-glycol 
is  used  as  the  hygroscopic  agent.  To  any 
Doctor  who  wishes  them  for  himself,  the 
Philip  Morris  Company  will  gladly  mail 
a sufficient  sample  on  request  below.  * * 

For  exclusive  use  of  practising  physicians 


PHILIP  MORRIS  8C  CO.  LTD.  INC. 

119  FIFTH  AVENUE  . NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

* Reprint  of  papers  from  Laryngo-  1 — 1 
scope  1935  XLV,  149-154  and  from  ' — I 
Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

* ★ Two  packages  of  Philip  Morris  I — I 
English  Blend  cigarettes.  ' — ' 

NAME M D 

ADDRESS 

CITY STATE. 


Please  give  yourself  this 
good  advice,  Doctor 


In  assuming  responsibility  for  your  patients’  health 
and  well-being,  you  may  be  overlooking  your  own  physi- 
cal condition.  You  work  hard  — harder  than  most  of  us. 
Your  health  is  even  more  important  than  your  patients'. 
You,  more  than  anyone  else,  Doctor,  need  to  keep  your- 
self in  good  condition. 

Many  doctors  drink  Cocomalt  regularly  during  the  day 
because  of  the  extra  food-energy  it  provides,  and  at  night 
before  retiring  because  they  know  that  a hot,  non-stimu- 
lating drink  is  an  aid  to  sound,  restful  sleep. 


Why  many  doctors  use  this  delicious 
food-drink  in  their  own  homes 

Many  doctors  see  to  it  that  their  children  also  drink 
Cocomalt  regularly.  Mixed  with  milk  as  directed,  Coco- 
malt increases  the  protein  content  50%,  carbohydrate 
content  170%,  calcium  content  35%,  phosphorus  content 
70%.  It  is  rich  in  Vitamin  D,  containing  not  less  than 
30  Steenbock  (81  U.S.P.  revised)  units  per  ounce — the 
amount  used  to  make  one  glass  or  cup. 

Cocomalt  is  delicious.  It  is  high  in  food  value — low 
in  cost.  It  comes  in  powder  form,  easy  to  mix  with  milk 
— HOT  or  COLD.  Sold  at  grocery  and  drug  stores  in 
1/2-lb.  and  1-lb.  air-tight  cans.  Also  in  5-lb.  cans  for 
professional  or  hospital  use,  at  a special  price. 


R.  B.  Davis  Co.,  Dept.  S 104 
Hoboken,  N.  J. 

Please  send  me  a trial-size  can 
of  Cocomalt  without  charge. 

Dr 

Address 

City State 


FREE  TO  DOCTORS: 

We  will  he  glad  to  send 
a professional  sample  of 
Cocomalt  to  any  phy- 
sician requesting  it. 
Simply  mail  coupon  with 
your  name  and  address. 


Cocomalt  is  accepted  by  the  Committee  on 
Foods  of  the  American  Medical  Associa- 
tion. Prepared  by  an  exclusive  process  un- 
der scientific  control.  Cocomalt 
is  composed  of  sucrose,  skim 
milk,  selected  cocoa,  barley  malt 
extract,  flavoring,  and  added  Vi- 
tamin  D (irradiated  ergosterol). 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

^Makers  of  PHedicinal  Products 


AMYTAL 

Proper  sleep  and  rest  definitely  aid 
in  the  restoration  of  physical  energy 
in  disease  and  assist  in  the  relief  of 
fatigue  in  health.  Physicians  have 
used  Amytal,  Lilly  (iso-amyl  ethyl 
barbituric  acid),  most  effectively  for 
the  induction  of  restful  sleep.  Amy- 
tal is  supplied  in  tablet  form,  in  three 
sizes:  1 y2  grains,  % grain,  and  y8  grain. 
Your  pharmacist  can  supply  them. 


Prompt  Attention  Cjtven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U 


S.  A. 
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Editorials 


A.  M.  A.  Delegates  Meet 

A large  and  enthusiastic  gathering  of  A.  M.  A. 
delegates  met  in  Chicago,  February  15  and  16,  in 
special  session  to  consider  the  following  questions: 


1.  Shall  or  shall  not  the  House  of  Delegates  again 
declare  its  opposition  to  all  forms  of  state  medi- 
cine, including  any  form  of  medical  treatment  pro- 
vided, conducted,  controlled  or  subsidized  by  the 
federal  or  by  any  state  government,  excepting  such 
service  as  is  provided  by  the  Army,  Navy  or  Pub- 
lic Health  Service  and  such  as  is  necessitated  by 
the  control  of  communicable  disease  or  for  the 
treatment  of  mental  disease  or  of  the  indigent 
sick,  and  excepting,  also,  all  such  other  service  as 
may  be  approved,  administered  or  conducted  by 
local  county  medical  societies  and  not  disapproved 
by  the  state  medical  societies  of  which  they  are 
component  parts? 

2.  What  is  the  attitude  of  the  House  of  Dele- 
gates toward  the  eleven  principles  proposed  by  the 
Committee  on  Economic  Security  as  fundamental 
to  any  system  of  sickness  insurance  to  be  estab- 
lished by  the  federal  government? 

3.  Shall  or  shall  not  the  House  of  Delegates  of 
the  American  Medical  Association  reaffirm  its 
opposition  to  the  principle  of  federal  subsidies  to 
individual  states  in  relationship  to  the  provision 
of  medical  service? 

4.  Will  the  House  of  Delegates  express  its  posi- 
tion relative  to  that  provision  of  the  Wagner  Bill 
which  places  the  control  of  medical  affairs  in  the 
Department  of  Labor  under  a non-medical  special 
board? 

5.  What  attitude  shall  the  House  of  Delegates 
take  relative  to  the  proposed  sickness  insurance 
legislation  in  the  individual  states  as  represented 
by  the  Epstein  Bill  of  the  American  Association 
for  Social  Security? 

6.  How  may  the  American  Medical  Association 
initiate  plans  for  still  further  improving  the  qual- 
ity of  medical  service  and  for  obtaining  better  dis- 
tribution of  medical  service  for  all  the  people? 


After  two  days  of  animated  discussion  of  the 
problems  presented,  the  House  of  Delegates 
adopted  unanimously  the  following  report: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
SPECIAL  SESSION  OF  HOUSE  OF  DELEGATES 
FEBRUARY  15  AND  16,  1935 

Your  reference  committee,  believing  that  regi- 
mentation of  the  medical  profession  and  lay  con- 
trol of  medical  practice  will  be  fatal  to  medical 
progress  and  inevitably  lower  the  quality  of 
medical  service  now  available  to  the  American 
people,  condemns  unreservedly  all  propaganda, 
legislation  or  political  manipulation  leading  to 
these  ends. 

Your  reference  committee  has  given  careful  con- 
sideration to  the  record  by  the  Board  of  Trustees 
of  the  previous  actions  of  this  House  of  Delegates 
concerning  sickness  insurance  and  organized 
medical  care  and  to  the  account  of  the  measures 
taken  by  the  Board  of  Trustees  and  the  officials  of 
the  Association  to  present  this  point  of  view  to  the 
government  and  to  the  people. 

The  American  Medical  Association,  embracing  in 
its  membership  some  100,000  of  the  physicians  of 
the  United  States,  is  by  far  the  largest  medical 
organization  in  this  country.  The  House  of  Dele- 
gates would  point  out  that  the  American  Medical 
Association  is  the  only  medical  organization  open 
to  all  reputable  physicians  and  established  on 
truly  democratic  principles,  and  that  this  House  of 
Delegates,  as  constituted,  is  the  only  body  truly 
representative  of  the  medical  profession. 

The  House  of  Delegates  commends  the  Board  of 
Trustees  and  the  officers  of  the  Association  for 
their  efforts  in  presenting  correctly,  maintaining 
and  promoting  the  policies  and  principles,  hereto- 
fore established  by  this  body. 

The  primary  considerations  of  the  physicians 
constituting  the  American  Medical  Association  are 
the  welfare  of  the  people,  the  preservation  of  their 
health  and  their  care  in  sickness,  the  advancement 
of  medical  science,  the  improvement  of  medical 
care,  and  the  provision  of  adequate  medical  service 
to  all  the  people.  These  physicians  are  the  only 
body  in  the  United  States  qualified  by  experience 
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and  training  to  guide  and  suitably  control  plans 
for  the  provision  of  medical  care.  The  fact  that 
the  quality  of  medical  service  to  the  people  of  the 
United  States  today  is  better  than  that  of  any 
other  country  in  the  world  is  evidence  of  the 
extent  to  which  the  American  medical  profession 
has  fulfilled  its  obligations. 

The  House  of  Delegates  of  the  American  Medical 
Association  reaffirms  its  opposition  to  all  forms  of 
compulsory  sickness  insurance  whether  adminis- 
tered by  the  federal  government,  the  governments 
of  the  individual  states  or  by  any  individual  indus- 
try, community  or  similar  body.  It  reaffirms,  also, 
its  encouragement  to  local  medical  organizations 
to  establish  plans  for  the  provision  of  adequate 
medical  service  for  all  of  the  people,  adjusted  to 
present  economic  conditions,  by  voluntary  budget- 
ing to  meet  the  costs  of  illness. 

The  medical  profession  has  given  of  its  utmost 
to  the  American  people,  not  only  in  this  but  in 
every  previous  emergency.  It  has  never  required 
compulsion  but  has  always  volunteered  its  services 
in  anticipation  of  their  need. 

The  Committee  on  Economic  Security,  appointed 
by  the  President  of  the  United  States,  presented  in 
a preliminary  report  to  Congress  on  January  17 
eleven  principles  which  that  Committee  considered 
fundamental  to  a proposed  plan  of  compulsory 
health  insurance.  The  House  of  Delegates  is  glad 
to  recognize  that  some  of  the  fundamental  con- 
siderations for  an  adequate,  reliable  and  safe 
medical  service  established  by  the  medical  profes- 
sion through  years  of  experience  in  medical  prac- 
tice are  found  by  the  Committee  to  be  essential  to 
its  own  plans. 

However,  so  many  inconsistencies  and  incom- 
patibilities are  apparent  in  the  report  of  the 
President’s  Committee  on  Economic  Security  thus 
far  presented  that  many  more  facts  and  details  are 
necessary  for  a proper  consideration. 

The  House  of  Delegates  recognizes  the  necessity 
under  conditions  of  emergency  for  federal  aid  in 
meeting  basic  needs  of  the  indigent;  it  deprecates, 
however,  any  provision  whereby  federal  subsidies 
for  medical  services  are  administered  and  con- 
trolled by  a lay  bureau.  While  the  desirability  of 
adequate  medical  service  for  crippled  children  and 
for  the  preservation  of  child  and  maternal  health 
is  beyond  question,  the  House  of  Delegates  de- 
plores and  protests  those  sections  of  the  Wagner 
Bill  which  place  in  the  Children’s  Bureau  of  the 
Department  of  Labor  the  responsibility  for  the 
administration  of, funds  for  these  purposes. 

The  House  of  Delegates  condemns  as  pernicious 
that  section  of  the  Wagner  Bill  which  creates  a 
social  insurance  board  without  specification  of  the 
character  of  its  personnel  to  administer  functions 
essentially  medical  in  character  and  demanding 
technical  knowledge  not  available  to  those  without 
medical  training. 

The  so-called  Epstein  Bill,  proposed  by  the 
American  Association  for  Social  Security  now  be- 
ing promoted  with  propaganda  in  the  individual 
states,  is  a vicious,  deceptive,  dangerous  and 
demoralizing  measure.  An  analysis  of  this  pro- 
posed law  has  been  published  by  the  American 
Medical  Association.  It  introduces  such  hazard- 
ous principles  as  multiple  taxation,  inordinate 
costs,  extravagant  administration  and  an  inevi- 
table trend  toward  social  and  financial  bankruptcy. 

The  committee  has  studied  this  matter  from  a 
broad  standpoint,  considering  many  plans  sub- 
mitted by  the  Bureau  of  Medical  Economics  as 
well  as  those  conveyed  in  resolutions  from  the 
floor  of  the  House  of  Delegates.  It  reiterates  the 
fact  that  there  is  no  model  plan  which  is  a cure-all 
for  the  social  ills  any  more  than  there  is  a panacea 
for  the  physical  ills  that  affect  mankind.  There 


are  now  more  than  150  plans  for  medical  service 
undergoing  study  and  trial  in  various  communities 
in  the  United  States.  Your  Bureau  of  Medical 
Economics  has  studied  these  plans  and  is  now 
ready  and  walling  to  advise  medical  societies  in 
the  creation  and  operation  of  such  plans.  The 
plans  developed  by  the  Bureau  of  Medical  Econom- 
ics will  serve  the  people  of  the  community  in  the 
prevention  of  disease,  the  maintenance  of  health 
and  with  curative  care  in  illness.  They  must  at 
the  same  time  meet  apparent  economic  factors  and 
protect  the  public  welfare  by  safeguarding  to  the 
medical  profession  the  functions  of  control  of 
medical  standards  and  the  continued  advancement 
of  medical  educational  requirements.  They  must 
not  destroy  that  initiative  which  is  vital  to  the 
highest  type  of  medical  service. 

In  the  establishment  of  all  such  plans,  county 
medical  societies  must  be  guided  by  the  ten  funda- 
mental principles  adopted  by  this  House  of  Dele- 
gates at  the  annual  session  in  June,  1934.  The 
House  of  Delegates  would  again  emphasize  par- 
ticularly the  necessity  for  separate  provision  for 
hospital  facilities  and  the  physician’s  services. 
Payment  for  medical  service,  whether  by  prepay- 
ment plans,  installment  purchase  or  so-called  vol- 
untary hospital  insurance  plans,  must  hold,  as 
absolutely  distinct,  remuneration  for  hospital  care 
on  the  one  hand  and  the  individual,  personal,  sci- 
entific ministrations  of  the  physician  on  the  other. 

Your  Reference  Committee  suggests  that  the 
Board  of  Trustees  request  the  Bureau  of  Medical 
Economics  to  study  further  the  plans  now  existing 
and  such  as  may  develop,  with  special  reference  to 
the  way  in  which  they  meet  the  needs  of  their  com- 
munities, to  the  costs  of  operation,  to  the  quality 
of  service  rendered,  the  effects  of  such  service  on 
the  medical  profession,  the  applicability  to  rural, 
village,  urban  and  industrial  population,  and  to 
develop  for  presentation  at  the  meeting  of  the 
American  Medical  Association  in  June  model 
skeleton  plans  adapted  to  the  needs  of  populations 
of  various  types. 

(Signed)  Dr.  Harry  H.  Wilson,  Chairman,  Cali- 
fornia 

Dr.  Warren  F.  Draper,  Virginia 
Dr.  E.  F.  Cody,  Massachusetts 
Dr.  E.  H.  Carey,  Texas 
Dr.  N.  B.  Van  Etten,  New  York 
Dr.  F.  S.  Crockett,  Indiana 
Dr.  W.  F.  Braascii,  Minnesota. 


Consulting  Tumor  Registry 

The  efficiency  and  skill  of  a tumor  service 
is  proportional  to  the  number  of  cases  studied 
from  clinical,  surgical,  pathological,  roent- 
genological and  radiological  points  of  view. 
Each  case  study  must  include  a carefid  his- 
tory, a complete  physical  examination,  suf- 
ficient clinical  laboratory  procedures,  a gross 
estimate  of  the  tumor  under  consideration,  an 
exact  histological  study  and  a thorough  fol- 
low-up study  after  therapy,  be  it  surgical, 
deep  X-ray  or  radium.  The  necessity  of  group 
studies  of  cases  presenting  tumor  problems 
has  for  some  time  been  recognized  and  urged 
with  the  view  of  pooling  the  experiences  of 
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various  specialties  and  the  avoidance  of 
over-enthusiasm  or  distorted  views  of  any 
single  branch.  The  results  obtained  by  group 
studies  have  well  justified  their  creation  re- 
quiring no  further  emphasis.  Adequate  and 
sufficient  case  records  with  due  emphasis  of  a 
thorough  follow-up  record  affords  the  only 
reliable  method  of  evaluating  the  various 
forms  of  therapy. 

There  still  remains  an  important  and 
neglected  field  of  endeavor  which,  taken  ad- 
vantage of,  would  prove  of  still  greater  value 
towards  the  advancement  of  our  knowledge 
in  the  management  of  tumors.  The  writer 
refers  to  a consulting  tumor  registry,  afford- 
ing group  pathological  studies  of  each  tumor 
in  question,  giving  each  patient  the  advan- 
tage of  the  collective  opinions  of  several 
pathologists.  It  should  not  be  unduly  difficult 
to  establish  such  a registry,  although  it  is 
recognized  that  it  involves  the  preparation  of 
multiple  slides,  a filing  system,  duplicate 
reports  and  a burdensome  correspondence. 
In  spite  of  these  difficulties,  such  an  effort 
would  be  well  compensated  for  by  the  oppor- 
tunities for  each  pathologist  to  observe  many 
more  cases,  obtain  the  opinions  of  his  col- 
leagues and  the  ultimate  proof  of  immeasur- 
able value  to  his  patients.  A central  registry 
would  represent  the  sum  total  of  experience 
of  the  various  cancer  groups  in  the  state  and 
serve  as  an  active  and  instructive  library  for 
those  interested  in  advancing  our  knowledge 
of  neoplastic  diseases. 

The  success  of  this  plan  of  study  is  de- 
pendent upon  cooperative  interest  of  the 
family  physician  and  that  of  the  tumor 
groups  to  whom  the  patient  is  referred.  The 
mere  submission  of  a fragment  of  tissue  for 
histological  examination  is  relatively  pur- 
poseless. J . G. 


BOWDOIN  MEDICAL  REUNION 
LUNCHEON 

will  take  place  Monday,  June  24th, 
during  the  annual  meeting. 

Dr.  Charles  Kinghorn,  Kittery,  Maine, 
is  in  charge  and  should  be  promptly  notified 
by  graduates  who  plan  to  attend. 


Diphtheria  Immunization 

Diphtheria  immunization  has  been  chosen 
by  the  May  Day  Committee  of  the  State  and 
Provincial  Health  Authorities  of  North 
America  for  the  May-Day  Child  Health  Day 
project  this  year.  The  Bureau  of  Health  and 
Public  Instruction  of  the  A.  M.  A.  has  been 
authorized  to  cooperate  in  bringing  the  plan 
to  the  attention  of  practicing  physicians. 
The  officers  of  the  American  Academy  of 
Pediatrics  and  the  American  Pediatric  Soci- 
ety have  expressed  hearty  approval.  And  the 
American  Child  Health  Association  will 
assist  in  calling  attention  of  parents  to  the 
matter. 

The  profession  may  consider  the  project 
substantially  and  ethically  sponsored  and  the 
Journal  takes  this  opportunity  to  bespeak 
the  interest  of  every  member  in  making  a 
fresh  attack  against  diphtheria,  an  ancient 
and  stubborn  enemy.  Many  of  our  elder  prac- 
titioners hold  in  their  memories  stem  and 
discouraging  medical  battles  which  diph- 
theria won.  Recently  the  victory  has  gone 
more  frequently  to  the  doctor  with  his  power- 
ful weapon,  antitoxin,  and  at  present  the 
battle  lulls  because  immunization  has  pre- 
vented the  enemy  from  gathering  forces  of 
great  strength.  The  mortality  rate  remains, 
however,  at  the  1930  level,  and  the  Commit- 
tee sponsoring  the  1935  project  to  stamp  out 
diphtheria  believe  that  immunization  now 
by  all  doctors  of  all  their  patients  from  six 
months  to  six  years  of  age  will  lower  the  rate 
and  bring  us  nearer  to  the  goal  'of  “HO 
DEATHS  FROM  DIPHTHERIA.” 

T.  A.  E. 


HARVARD  REUNION  LUNCHEON 
will  be  held  Monday,  June  24th, 
at  the  annual  session. 

Graduates  planning  to  attend  should 
notify  at  once 

Dr.  Edward  M.  Cook,  York  Harbor,  Maine. 


Drug  or  Detail  Salesman  calling  regularly  on  dispensing  physicians,  free 
to  accept  non-competing  line.  Liberal  commission  and  full  protection.  Give 
present  line,  territory  covered,  and  number  of  trips  per  year.  Complete 
co-operation  and  direct  mail  assistance.  Gaston  Moreau,  509  Fifth  Avenue, 
New  York,  N.  Y. 
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Correspondence 

The  following  letter  was  written  in  answer 
to  a letter  relative  to  some  of  the  suggested 
legislation  on  social  insurance: 

United  States  Senate 

COMMITTEE  ON  APPROPRIATIONS 

March  7,  1935. 
Dr.  Frederick  Thayer  Hill, 

Professional  Building, 

Waterville,  Maine. 

My  dear  Doctor  H ill : 

I have  your  letter  of  February  26th  and 
note  what  you  say  about  the  suggested  move 
for  compulsory  health  insurance. 

My  own  idea  is  that  the  views  of  the  Amer- 
ican Medical  Association  are  much  more  apt 
to  be  based  on  sanity  than  those  of  the  Brain 
Trust. 

Sincerely  yours, 

Frederick  Hale. 


Chamber  of  Commerce 

PORTLAND,  STATE  OF  MAINE 

Dr.  E.  W.  Gehring,  President, 

M aine  Medical  Association, 

131  State  Street, 

Portland,  Maine. 

Dear  Dr.  Gehring: 

We  have  just  learned  of  an  article  of  warn- 
ing in  the  March  issue  of  the  Maine  Medical 
Journal  regarding  collection  agencies.  This 
is  a very  worthwhile  service  to  the  member- 


ship of  the  medical  association.  There  have 
been  many  instances  of  fraudulent  collection 
agencies  reported  to  us — some  of  them  stat- 
ing that  they  were  endorsed  by  the  Chamber 
of  Commerce  and  that  some  have  exhibited 
forged  endorsement  cards.  The  Chamber  of 
Commerce  issues  no  endorsement  cards  or  let- 
ters of  recommendation.  That  is  against  the 
policy  of  the  Chamber  of  Commerce .*  We  do 
issue  a form  of  approval  card  for  certain 
charitable  activities  that  we  are  satisfied  are 
not  in  any  way  questionable  as  to  the  worthi- 
ness of  their  endeavor.  We  do  not,  however, 
endorse  any  collection  agencies  nor  do  we 
give  them  letters  of  recommendation.  We  do 
not  hesitate  to  say  that  since  our  Better  Busi- 
ness Bureau  was  inaugurated  eight  years  ago, 
questionable  collection  agencies  have  out- 
numbered by  far  all  other  so-called  rackets; 
warnings  in  the  newspapers  have  been  pub- 
lished repeatedly  urging  professions  and 
businesses  to  be  extremely  careful  about  sign- 
ing contracts  and  to  learn  the  facts  which  are 
available  at  our  Chamber  of  Commerce.  We 
know  that  you  also  are  in  a position  to  render 
an  excellent  service  in  this  regard. 

May  we  at  this  time  solicit  your  whole- 
hearted cooperation  in  the  elimination  of 
rackets  of  many  kinds  for  the  best  interests 
of  our  community  and  state — in  so  doing  we 
can  stop  what  is  known  to  be  a great  loss. 

Yours  very  truly, 

Wm.  S.  Small,  Manager, 

Better  Business  Dept., 
Portland  Chamber  of  Commerce. 
March  29,  1935. 

* From  which  we  infer  if  anyone  presents  such 
a card  that  it  is  fraudulent. — E.  W.  G. 


Clinical  Conferences 

The  list  of  clinical  conferences  to  be  held  at  this  year’s  annual  meeting  of  the  Maine 
Medical  Association  at  York  Harbor  is  printed  below.  As  has  been  customary  in  the  past, 
these  conferences  will  be  given  in  four  periods,  ten  being  held  simultaneously.  This  allows 
every  member  to  attend  four  conferences.  Each  member  is  asked  to  make  as  early  a selection 
as  possible,  filling  out  the  coupon  found  in  the  Journal,  and  mailing  the  same  to  the  Sec- 
retary’s office.  Early  attention  to  this  will  make  the  work  of  the  committee  much  easier,  and 
avoid  a lot  of  unnecessary  confusion  at  the  time  of  the  meeting.  Special  attention  is  called  to 
the  three  clinico-pathological  conferences  listed  as  Ho.  1,  Ho.  21  and  Ho.  31.  These  confer- 
ences will  consist  of  case  teaching,  using  case  records  as  illustrations,  together  with  patho- 
logical specimens.  Conference  Ho.  11  will  be  a symposium  on  headache,  carried  on  by  Dr. 
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Burrage  and  his  associates.  It  should  also  be  noted  that  there  are  two  special  group  confer- 
ences this  year,  one  for  Medical  Examiners,  and  one  for  County  Secretaries.  If  a good  attend- 
ance of  both  the  Medical  Examiners  and  the  County  Secretaries  can  be  had,  these  conferences 
should  prove  extremely  valuable. 


Conferences 

Monday,  June  21th,  9.30  A.  M. 

“Clinico-Pathological  Conference,”  Drs.  Gottlieb,  Renwick,  Higgins  and  Steele,  Lewiston 
“Leukemia,”  Dr.  Carl  Dennett,  Saco 

“Diagnosis  of  Incipient  Tuberculosis,”  Dr.  E.  A.  Greco,  Portland 

“Post-operative  Complications  and  Their  Treatment,”  Dr.  W.  H.  Bunker,  Calais 


1. 

2. 

3. 

4. 


5.  “Radical  Mastoid  Operation,” 

G.  “Common  Rectal  Conditions,” 

7.  “Some  Phases  of  Muscle  Imbalance,” 

8.  “Uterine  Hemorrhage,” 

9.  “Indigestion  in  Children,” 

10.  “Closed  Drainage  in  Empyema — 100  Cases,” 


Dr.  George  O.  Cummings,  Portland 
Dr.  Charles  Burgess,  Bangor 
Dr.  Warren  E.  Kershner,  Bath 
Dr.  Carl  H.  Stevens,  Belfast 
Dr.  L.  W.  Bishop,  Portland 
Dr.  G.  A.  Tibbetts,  Portland 


11.  “Headache/ 


Monday,  .Titne  24th,  11.00  A.  M. 

Drs.  Burrage,  Lappin,  Haskell  and  MacDonald,  Portland 


12.  “Dementia  Prgecox,” 

13.  “Some  Mistakes  in  Diagnosis  of  Tuberculosis,” 

14.  “Year’s  Progress  in  Pediatrics,” 

15.  “Petrositis,” 

16.  “Undulant  Fever,” 

17.  “Ocular  Therapeutics,” 

18.  “Eclampsia,” 

19.  “Medical  Examiners’  Problems,” 


Dr.  Frederick  R.  Carter,  Augusta 
Dr.  Loren  F.  Carter,  Presque  Isle 
Dr.  Clair  S.  Bauman,  Waterville 
Dr.  Henry  P.  Johnson,  Portland 
Dr.  James  Carswell,  Camden 
Dr.  W.  J.  Gilbert,  Calais 
Dr.  Ralph  L.  Reynolds,  Waterville 
Dr.  George  L.  Pratt,  Farmington 


20.  “Surgical  Pathology  of  Kidney,  Resume  of  200  Xephrectomies,” 

Dr.  C.  X.  Peters,  Portland 
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21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 


Tuesday,  June  25th,  9.30  A.  M. 

“Clinico-P athological  Conference,"  Drs.  Thompson  and  Pressey,  Bangor 

‘‘Industrial  Surgery  Under  the  Workmen’s  Compensation  Law,” 

Dr.  Charles  Hunt,  Portland 


Dr.  Paul  Wakefield,  Fairfield 
Dr.  R.  A.  Goodwin,  Auburn 
Dr.  Harry  Butler,  Bangor 
Dr.  Frank  P.  Ball,  Bingham 
Dr.  O.  J.  Douphinett,  Portland 


“Modern  Sanatorium  Treatment  of  Tuberculosis,” 

“Cases  Presenting  Problems  in  Diagnosis,” 

“Lung  Complications  of  Post-nasal  Discharge,” 

.“Our  Favorite  Rural  Diagnosis,  ‘Liver  Trouble,’  ” 

“Perimetry,” 

“Pre-  and  Post-operative  Care  in  Gynecological  Patients,”  Dr.  Walter  Hay,  Portland 
“The  Exanthemata,”  Dr.  Charles  W.  Steele,  Auburn 

“Hernia,”  Dr.  S.  x\.  Cobb,  Sanford 

Tuesday,  June  25tii,  11.00  A.  M. 

“Clinico-Pathological  Conference,”  Drs.  Piper,  Hardy  and  McQuillan,  Waterville 

“Jaundice,  Dr.  H.  V.  Bickmore,  Portland 

“Development  of  the  Tubercle  in  Pulmonary  Tuberculosis,”  Dr.  I..  T.  Thaxter,  Portland 


6 i . 

38. 

39. 

40. 


“Fractures,” 

“Review  Conference,  Oto-laryngology,” 

“Diagnosis  and  Treatment  of  Tumors,” 

“Year’s  Progress  in  Ophthalmology,” 

“Anaesthesia  and  Analgesia  in  Obstetrics,” 

“County  Secretaries’  Conference.” 

“Uretal  Stricture,” 

(Perforation  for  tearing  off.) 


Dr.  Allen  Woodcock,  Bangor 
Dr.  F.  T.  Hill,  Waterville 
Dr.  Joseph  W.  Scannell,  Lewiston 
Dr.  William  R.  McAdams,  Portland 
Dr.  T.  M.  Stevens,  Portland 

Dr.  Earl  S.  Merrill,  Bangor 


To  Rebekah  Gardner,  Secretary 
22  Arsenal  Street, 

Portland,  Maine 

I desire  to  attend  Conferences  Nos 

In  case  any  of  these  are  filled  I desire  Nos. 


(Select  four) 


(Select  four) 


.M.  D. 


(Signature) 


Fill  out  and  mail  to  Rebekah  Gardner,  Secretary,  Maine  Medical  Association 
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Will  America  Copy  Germany  s Mistakes ? 

Results  of  a Half  a Century  s Practice  of  Social  Insurance  in  the  Land  of  Its 

Inception 

Gustav  Hartz 
PART  I 


Reasons  for  the  Introduction  of  Social 
Insurances 

Almost  exactly  50  years  ago,  the  first  law 
of  modern  workmen’s  insurance  (social  in- 
surance) of  the  world  came  into  force.  It 
was  the  law  referring  to  sick  insurance  for 
industrial  workmen  in  Germany.  Starting  in 
Germany  the  idea  of  social  insurance  spread 
hut  slowly,  but  ultimately  found  its  way 
into  many  States.  It  became  the  basis  and 
corner  stone  of  modern  workmen’s  social 
politics. 

When,  under  the  great  statesman  Bis- 
marck’s chancellorship,  social  insurance  was 
first  introduced,  he  was,  and  not  without 
reason,  warned  against  taking  this  “jump  in 
the  dark,”  for  nowhere  did  any  experience  in 
the  matter  exist. 

Now,  the  introduction  of  social  insurance 
no  longer  means  jumping  in  the  dark;  we 
look  back  upon  an  experience  of  50  years, 
that  points  out  the  way  to  real  social  politics 
— and  at  the  same  time  shows  how  they 
should  not  be  made. 

It  is  not  advisable  to  give  ear  to  the  biased 
experiences  of  advocates  of  social  insurance 
who,  in  many  cases,  draw  profits  therefrom, 
for  there  is  no  institution  in  all  the  world 
that  is  so  much  extolled  and  the  praise  of 
which  is  so  little  justified  as  social  insurance. 
The  cause  for  this  praise  is  to  be  sought  in  its 
sound  ideas  and  good  purposes  which  none 
but  those  devoid  of  all  moral  sense  can  dis- 
pute. Who  could  be  hard-hearted  enough  to 
stand  by  and  watch  a fellow  creature  starve 
or  drown,  had  he  the  power  to  save  his  life  ? 

Abou-ben  Adhem  Antedated  Marx 

Help  in  need  is  a matter  of  course  based 
upon  Christian  charity  and  morals. 

No  one  can  deny  that  this  is  the  soil  the 
idea  of  social  insurance  sprang  from ; this, 
coupled  with  the  consideration  of  clever,  far- 


seeing  statesmen  who  recognized  in  increas- 
ing poverty  and  dissatisfaction  a danger  for 
the  State  which  they  wanted  to  evade. 

Men  Gathered  in  Industrial  Centers 

Owing  to  the  rapid  development  of  indus- 
try the  number  of  industrial  workers  greatly 
increased  and  went  on  increasing.  They 
crowded  more  and  more  into  the  big  towns 
and  industrial  centers.  The  conditions  of  life 
were  none  too  good.  Wages  were  low  and  the 
workmen  had  no  resources  to  fall  back  upon. 
The  industrial  proletariat,  whose  only  capital 
was  their  capacity  to  work,  had  sprung  into 
being.  Should  they  lose  their  working  power 
entirely,  or  even  temporarily,  their  families 
would  be  faced  by  dire  want.  They  would  be 
destitute,  have  to  rely  upon  the  charity  of 
their  fellowmen,  or  would  be  forced  to  accept 
the  help  of  the  community.  And  the  life  of 
those  who  were  lucky  enough  to  have  work 
was  clouded  also  by  doubts  concerning  the 
future. 

Among  these  discontented  masses  the  fire- 
brand of  the  doctrines  of  Marx,  attacking  the 
State  and  the  existing  social  order,  was  flung. 
Though  the  socialist  laws  forbade  Marxist 
organizations  and  open  propaganda,  the  doc- 
trines crept  in  through  a thousand  channels, 
finding  a fertile  soil  among  the  proletariat, 
and  it  took  on  dimensions  that  threatened  to 
endanger  the  State. 

These  State-political  reasons  were  pri- 
marily decisive  in  the  establishment  of  social 
insurance. 

It’s  All  “Unemployment”  Insurance 

The  State  wished  to  relieve  the  workmen 
of  the  anxiety  for  future  disability,  when 
they  might  find  themselves  without  earnings. 
It  also  wanted  to  put  an  end  to  their  grum- 
bling, to  crush  revolutionary  aspirations;  in 
short,  to  turn  the  workmen  into  contented 
citizens. 


Written  and  translated  for  the  Pennsylvania  Self-Insurers  Association,  Finance  Building,  Philadelphia. 

Reprinted  by  Permission 
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Added  to  this  was  a high  sense  of  moral 
and  religious  duty,  a feeling  of  charity,  and 
the  State  leaders’  sense  of  responsibility  for 
the  poorer  classes. 

To  consider  unemployment  insurance  an 
achievement  of  recent  years,  to  call  it  the 
“crown  of  social  insurance”  is  a mistaken 
view,  for  every  social  insurance  is  an  unem- 
ployment insurance,  whether  the  unemploy- 
ment is  due  to  illness,  accident,  early  in- 
capacity, old  age,  or  to  being  out  of  work. 

The  introduction  of  social  insurance  has 
at  all  times  and  everywhere  been  caused  by 
too  dense  a population  that  has  got  into 
trouble  through  loss  of  wages , and  was  unable 
to  bridge  over  the  time  of  waiting  from  its 
own  pinnate  means.  Whether  that  class  came 
into  existence  through  the  colossal  social 
transformation  in  Germany  50  years  ago,  or 
now,  owing  to  the  devastating  economic  world 
crisis  brought  about  by  unemployment,  is  of 
small  importance. 

Poverty  the  Cause  of  Social  Insurance 

It  must  be  stated  here  that  neither  unem- 
ployment, accident,  incapacity  nor  old  age 
created  the  necessity  for  the  State’s  establish- 
ing social  insurance.  Ever  since  the  begin- 
ning of  civilization  the  lives  of  all  humanity 
have  been  accompanied  by  such  hazards — 
that  of  the  millionaire  as  well  as  of  the  prole- 
tarian, of  master  as  well  as  of  man,  of  the 
head  of  the  State  and  the  crossing-sweeper, 
whereas  social  insurance  is  but  50  years  old. 
I have  never  heard  of  a State  introducing  a 
sick  and  old  age  insurance  for  millionaires 
or  an  unemployment  insurance  for  manufac- 
turers and  other  employers,  although  in  all 
States  there  are  many  to  be  found  who  not 
only  work  without  profit  but  even  at  a con- 
siderable loss.  And  yet  sick  and  old  million- 
aires have  certainly  been  known  to  exist.  Are 
these  citizens  of  smaller  value  to  the  State 
leaders  that  they  are  passed  over  by  social 
welfare  ? 

Social  Insurance  Creates  Poverty 
Instead  of  Curing  It 

The  reason  for  this  is  of  an  entirely  dif- 
ferent nature.  Those  people  have  their  re- 
sources, they  are  provided  for  by  their  own 
private  means.  Should  the  State  make  provi- 
sion for  sick  millionaires  or  be  willing  to 
allow  employers  50  per  cent,  of  their  losses  at 
times  when  they  are  making  no  profits,  the 


statesmen  supporting  this  plan  would  cer- 
tainly be  considered  insane.  This  representa- 
tion may  seem  rather  crude  but  it  shows  the 
complaining  sick,  unemployed,  invalid  or 
superannuated  workmen  the  actual  cause  that 
led  to  the  establishing  of  social  insurance. 
The  poverty  of  the  masses  ! 

Destitution  in  consequence  of  unemploy- 
ment that  befalls  the  impecunious  is  not 
really  a social  malady  but  rather  a reaction, 
a fever,  produced  by  a deep-rooted  social 
disease,  the  masses'  lack  of  means.  Social  in- 
surance is  as  it  were  an  injection  against  the 
fever,  which  however  does  not  reach  the 
actual  seat  of  the  disease.  On  the  contrary 
frequent  injections  are  harmful  to  the  consti- 
tution and  aggravate  the  disease. 

It  may  easily  be  proved  that  social  insur- 
ance is  not  only  caused  by  lack  of  means, 
but  it  even  makes  of  it  a social  principle, 
aggravates  and  spreads  it,  makes  it  per- 
manent. 

In  the  past  century  the  opinion  prevailed 
— chiefly  in  Europe — that  for  capitalist  de- 
velopment it  was  an  absolute  law  of  nature 
that  capital  should  be  concentrated  in  an 
ever-decreasing  number  of  hands,  until  the 
State  confiscated  all  property,  placing  the 
administration  in  the  hands  of  “society” — 
while  on  the  other  hand  the  number  of  the 
penniless  constantly  increased  till  all  were 
poor.  (This  is  the  direct  way  to  Bolshevism 
as  it  exists  in  present-day  Russia,  a deplorable 
end  to  social  efficiency.) 

Though  the  results  did  not  prove  this 
opinion  to  be  correct  and  the  number  of 
capitalists  of  all  countries  grew  immensely  in 
the  last  century,  the  number  of  the  impecuni- 
ous has  in  consequence  of  the  increased  popu- 
lation, also  constantly  grown,  giving  food  to 
the  working  classes’  dream  of  everlasting 
poverty  as  their  irretrievable  fate. 

“Property  Means  Robbery” 

Proletarianism ! Poverty ! These  came  to 
be  literally  worshipped.  Honest  workmen 
were  made  to  believe  it  their  solemn  duty  to 
be  penniless.  The  words  of  the  French  social- 
ist Proudhon,  “property  means  robbery,”  be- 
came their  motto.  Hate  and  envy  of  capital 
and  capitalists  flourished.  The  dissension  of 
the  classes  grew  into  a class  war  that  shook 
State  and  economics  to  their  very  foundations. 

The  instinct  given  man  by  nature  to  hoard 
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for  eventual  times  of  need,  which  forms  the 
basis  of  accumulating  money  and  of  acquir- 
ing property — upon  this  all  culture  and 
progress  are  founded — could  only  be  com- 
pletely killed  by  a communistic-socialistic 
vision  in  which  people  were  not  obliged  to 
put  money  by  out  of  a sense  of  self-preser- 
vation because  they  were  shielded  from  the 
worst,  from  direct  necessity,  by  social 
insurance. 

Our  Workmen  Were  Not  Proletarians 

Tlie  best  counter  examples  are  the  United 
States  where,  until  the  great  crisis  started, 
communistic-Marxian  ideas  could  not  strike 
root  among  the  working  classes,  simply  for 
the  reason  that  they  were  not  “safeguarded” 
by  insurance,  but  the  workmen,  having  to 
provide  for  themselves,  put  money  by  for  a 
rainy  day  and  were  therefore  in  the  Marxist- 
communistic  sense  not  proletarians  such  as 
had  been  carefully  bred  in  Europe. 

One  might  have  supposed  that  in  Ger- 
many, with  the  most  widely  developed  social 
insurance  system  in  the  world ; a country 
where  every  workman  was  provided  for  in  all 
contingencies  of  life — where  the  future 
mother  was  cared  for,  the  first  milk  for  the 
infant  provided,  where  the  funeral  expenses, 
or  those  the  deceased  left  behind  were  not 
forgotten  by  the  social  insurance,  a social  up- 
heaval would  be  least  felt.  iSTo  proofs  need  be 
given  for  the  fact  that  the  reverse  actually 
occurred. 

The  Gun  Went  Off  at  the  Wrong  End 

The  State-political  results  expected  of  the 
establishment  of  social  insurance,  viz.,  mak- 
ing the  workmen  contented  and  loyal  citi- 
zens, were  not  only  negative,  but  they  actu- 
ally led  to  ends  opposed  to  those  anticipated. 

No  doubt  these  were  not  the  only  causes. 
Social  insurance  was  however  in  so  far  re- 
sponsible as  the  State  by  relieving  the  work- 
men, to  a great  extent,  from  the  burden  of 
having  to  provide  for  themselves,  posed  as  the 
great  “benefactor.” 

This  made  it  the  scapegoat  upon  which 
all  demands,  all  discontent  were  thrust.  The 
so-called  self-administration  of  social  insur- 
ance by  the  circles  concerned,  did  nothing 
to  improve  the  situation.  Discontent  and 
grumbling  did  not  cease,  it  grew.  This  arose 
from  the  social  insurance  principle,  which 
is  only  able  to  grant  a minimum,  and  the 
odium  of  the  insufficiency  accompanying  it, 


in  connection  with  which  the  saying  was 
coined : “too  little  to  live  on  and  too  much 
for  starving.”  From  the  very  beginning  the 
social  insurance  legislation  was  scoffed  at 
by  the  radicals  who  called  it  “Beggars’  soup 
politics”  and  they  never  ceased  demanding 
an  increase  of  the  allowances. 

That  these  demands,  viewed  with  the  eyes 
of  the  workman,  were  socially  justified,  and 
that  the  name  given  it  by  the  people  was  not 
far  from  the  mark,  may  be  gathered  from  the 
following  figures. 

Benefits  Hopelessly  Inadequate 

The  average  old  age  and  incompetence 
annuity  at  the  present  time  amounts  to : 

Per  month 
approximately 


For  the  person  insured  *M  28  [$7.00] 

Widows’  pension  M 18  [$4.50] 

Orphan’s  allowance  M 10  [$2.50] 


Sick  allowance  amounts  approximately  to 
half  of  the  earnings. 

The  same  stands  for  the  unemployment 
insurance. 

One  can  well  imagine  the  feelings  of  a 
workman  who  for  years,  or  for  decades,  has 
subscribed  high  dues  but  who  rarely,  in  some 
cases  never,  made  use  of  the  insurances ; now 
that  he  is  ill  or  has  lost  his  job  he  has  to 
manage  with  half  the  amount  of  his  wages, 
or  in  old  age  gets  an  insufficient  allowance. 
Must  he  not  grumble  at  his  beggar’s  dole  ? 

More  Peace  Promised;  More  Struggles 
Resulted 

On  the  other  hand  the  principle  of  keeping 
the  allowance  on  an  insufficient  scale  must  be 
persevered  in.  For  should  the  alloivance  equal 
the  wages  the  consequences  would  prove  ruin- 
ous to  the  workman  s morale  if  in  case  of 
sickness  he  drew  an  equally  high  amount  as 
that  earned  by  hard  labor. 

These  incompatible  contrasts  are  bound  to 
be  followed  by  new  struggles.  By  means  of 
the  social  insurance  “the  fatherland  was  to 
be  supplied  with  new,  lasting  guarantees  for 
inner  peace,”  instead  of  which  more  and 
more  social  struggles  ensued,  which  influ- 
enced the  formation  of  political  opinions 
more  strongly  than  anything  else. 

In  States  governed  by  parliaments  with 
equal  votes  for  all,  the  opposition,  unembar- 
rassed by  responsibility,  use  social-political 


* Exchange  on  gold  standard  4.20  marks  to  the  dollar. 
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aspirations  as  the  most  efficient  auxiliary  for 
canvassing  among  the  working  classes.  Who- 
soever promises  most  gets  the  most  votes  and 
with  them  the  greatest  political  power.  So- 
cial democracy  in  Germany,  until  its  col- 
lapse, owed  a great  deal  of  its  success  to 
social  insurance. 

Social  insurance  was  created  in  the  strug- 
gle against  social  democracy.  It  became  the 
strongest  aid  in  forming  political  opinion  in 
their  favor.  To  use  their  own  words,  it  got 
to  be  the  “fourth  pillar  of  their  power.” 

Best  Promiser  Gets  the  Votes 

All  political  groups  happening  to  be  in 
power  have  been,  again  and  again,  in  con- 
sideration of  impending  elections,  compelled 
to  make  concessions  incompatible  with  rea- 
son and  without  economically  sound  founda- 
tion. 

Though  the  greatest  social  crisis  the  world 
has  ever  seen  may  have  been  caused  by  many 
other  factors,  particularly  by  the  war  and 
the  divers  new  phases  brought  about  by  it, 
that  destroyed  property  accumulated  in 
many  generations,  and  by  which  a consider- 
able part  of  social  fundamentals  were  de- 
stroyed, the  extent  of  the  crisis  in  many 
countries  did  not  become  so  great  in  spite  of, 
but  on  account  of,  the  existence  of  social 
insurance. 

The  social  crisis  has  not  been  alleviated 
but,  to  the  contrary,  has  been  considerably 
aggravated  by  social  insurance. 

Woe  to  the  State  which  imagines  that 
crises  may  be  alleviated  or  stopped  by  the 
introduction  or  the  existence  of  a compre- 
hensive system  of  social  insurance ! Sad 
disappointment  awaits  it.  Every  economic 
crisis  swallows  up  the  best  organized  social 
insurance  and  consumes  its  funds  at  both 
ends — at  the  end  of  the  diminishing  premi- 
ums and  at  the  end  of  the  increasing 
benefits. 

Can  We  Hear  This  Warning? 

The  reason  for  this  is  chiefly  that  the 
greatest  number  of  social  insurances  are  not 
based  on  actuarial  reserves  as  in  the  case  of 
life  insurance,  but  on  a system  of  funds  suf- 
ficient to  cover  the  demand.  They  do  not 
accumulate  in  long  spaces  of  time  a sufficient 
capital  for  future  payments,  but  they  live 
from  hand  to  mouth.  This  method  takes  the 
premiums  with  one  hand  from  the  healthy 


and  from  the  employed  and  pays  it  at  once 
with  the  other  hand  to  the  unemployed  and 
sick.  Small  reserves  by  no  means  improve 
this  condition. 

In  the  unemployment  catastrophe  the  re- 
sults were  as  follows : the  number  of  unem- 
ployed increased  with  startling  rapidity 
while  that  of  the  workmen  still  employed 
and  paying  premiums  was  continually  di- 
minishing. These  premiums  no  longer  suf- 
ficed and  had  therefore  to  be  raised.  They 
went  up  from  3 to  G1^  per  cent,  of  the  wages. 
In  the  most  critical  time,  when  benefits  were 
being  reduced,  and  economic  expenses  in- 
creased, the  wages  were  cut  still  more.  To 
raise  the  premiums  still  further  was  simply 
impossible,  and  thus  the  allowances  had  to 
be  repeatedly  decreased.  This  procedure  in 
each  case  increased  the  social  tension. 

Premiums  Went  Down;  Benefits 
Went  Up 

The  same  methods  had  to  be  applied  to 
sick  insurance  and  old  age  pensions,  for  there 
the  increasing  unemployment  resulted  in  a 
rapid  diminution  of  premiums,  while  the 
expenses  of  the  former  remained  almost  the 
same,  and  of  the  latter  increased  incessantly. 
The  disability  insurance  was  insufficiently 
covered,  due  to  loss  of  capital  through  the 
inflation  and  increased  allowances.  Having 
been  reduced  to  the  apportioning  system,  it 
lived  from  hand  to  mouth. 

Business  concerns  were  no  longer  able  to 
pay  the  accident  insurance  dues.  In  some 
trade  associations  50  per  cent,  of  the  rates 
had  to  be  obtained  by  levy  of  distress.  The 
miners’  pensions  were  repeatedly  on  the 
point  of  stopping  payment. 

In  the  time  of  her  hardest  social  crisis, 
social  insurance  was  Germany’s  greatest 
inner  trouble. 

The  saddest  inner-political  heritage  the 
new  German  government  was  forced  to  ac- 
cept was  the  social  insurance,  the  most  vital 
part  of  which  was  on  the  point  of  collapse. 

Hot  only  in  times  of  economic  stress  does 
the  apportioning  system  heighten  the  crisis, 
but  also  in  times  when  economics  are  on  the 
upward  grade,  for  then  increasing  receipts 
and  decreasing  expenses  form  a great  temp- 
tation for  raising  the  allowances,  besides 
which  it  may  lead  to  many  unnecessary  capi- 
tal investments. 
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How  the  Budgets  Jumped 

It  was  in  this  way  that  the  budget  of  the 
sick  insurance  rose  in  the  years  of  apparent 
prosperity  to  the  extent  of  200  millions  an- 
nually, reaching  in  1929  the  fantastic  sum 
of  2,300,000,000  marks.  In  1913  the  budget 
of  the  sick  insurance  was  still  600,000,000 
marks.  The  same  thing  was  to  be  found 
everywhere:  in  1913  the  budget  of  the  entire 
social  insurance  system  was  1,300,000,000 
marks ; in  1930  approximately  6,000,000,000. 

And  this  without  the  expenses  of  public 
welfare  that  finally  bore  the  greatest  part  of 
the  burden  of  unemployment.  The  entire 
social  budget,  namely,  social  insurance  plus 
welfare,  amounted  to  2,100,000,000  marks 
in  1913,  but  in  1930  this  budget  reached 
10,800,000,000  marks. 

Blit  when  the  economic  crisis  came  the 
promised  and  vested  payments  could  not  be 
kept  up. 

In  treating  with  this  subject  we  should 
constantly  bear  in  mind  that  social  insurance 
is  a legal  contract,  based  upon  premiums 


paid  and  guaranteeing  definite  benefits, 
whereas  voluntary  relief  is  always  at  liberty 
to  adjust  itself  to  circumstances. 

In  Germany,  nevertheless,  the  legally  re- 
inforced social  insurance  contracts  then  had 
to  be  changed  and  partly  cancelled,  and  the 
“legal  rights”  only  continued  to  exist  on 
paper. 

“Progress”  That  Proved  to  Be  Fictitious 

Yet  it  was  the  legal  claim  which  had  been 
played  up  as  the  real  progress  in  social 
security. 

In  true  insurance,  the  amassing  of  ade- 
quate capital  is  only  possible  when  an  ap- 
proximate preliminary  calculation  of  the 
demands  can  be  made,  as  in  the  case  of  life 
insurance,  which  is  based  on  mortality 
tables  and  similar  actuarial  statistics. 

The  risk  of  unemployment  cannot  possibly 
be  mathematically  calculated.  Unemploy- 
ment is  a risk  actuarily  unascertainable. 

(To  be  continued ) 


Spontaneous  Meningeal  Hemorrhage 

By  John  O.  Piper,  H.  D.,  Waterville,  Maine 


Charles  Bagley,  in  the  Archives  of  Neu- 
rology and  Psychiatry , has  classified  Spon- 
taneous Hemorrhages,  in  and  about  the  brain, 
into  two  groups. 

Group  I.  Meningeal  Bleeding. 

(a)  A small  or  moderate  amount  of 
bleeding,  the  blood  being  thoroughly  mixed 
with  cerebrospinal  fluid.  The  symptoms  are 
irritative,  or  meningeal  in  character. 

(b)  A large  amount  of  bleeding,  with  the 
formation  of  a clot.  The  meningeal  symp- 
toms are  overshadowed  by  signs  of  pressure. 
The  patients  in  this  group  frequently  present 
at  first  the  symptoms  of  (a),  but  the  bleed- 
ing may  be  so  severe  as  to  produce  the  signs 
and  symptoms  of  cerebral  compression  imme- 
diately. 

Group  II.  Intra-cerebral  Bleeding. 

(a)  Large  clots,  deep  in  the  substance  of 
the  brain,  with  extensive  destruction  and 
usually  complete  hemiplegia. 


(b)  Bleeding  into  the  cortex,  with  signs 
of  increased  intra-cranial  pressure,  which 
may  appear  suddenly  or  progress  gradually, 
according  to  the  volume  of  bleeding.  Focal 
symptoms  may  or  may  not  be  present. 

I wish,  in  this  paper,  to  deal  only  with 
Group  I,  that  is,  Meningeal  Hemorrhage  of 
the  spontaneous  variety.  This  comes  on,  out 
of  a clear  skv,  without  any  apparent  cause. 
Spontaneous  Meningeal  Hemorrhage  usually 
makes  its  appearance  suddenly  and  dramati- 
cally in  a person  who  has  previously  seemed 
in  his  usual  health. 

Colin  K.  Russell  in  a report  of  26  cases  of 
Sub-arrachnoid  Hemorrhage  states : “Spon- 
taneous Sub-arrachnoid  Hemorrhage  is  not 
often  recognized  by  the  general  practitioner 
and  yet  when  once  recognized,  the  picture  is 
so  characteristic  that  it  can  hardly  be  missed. 
Much  suffering  can  be  saved  by  the  early 
recognition  of  this  condition  and  judicious 
treatment  often  leads  to  complete  clinical 
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recovery.”  In  1912,  Ehrenberg  reported  two 
cases,  and  reviewed  29  cases  from  literature, 
for  the  first  time  describing  Spontaneous 
Sub-arrachnoid  Hemorrhage  as  a distinct 
clinical  entity.  In  1924,  Leopold  reported 
three  cases  in  this  country.  From  this  time 
on,  cases  have  been  reported  much  more  fre- 
quently, showing  that  this  condition  is  not  at 
all  rare  ; but,  as  Ohler  and  Harwitz  have  said, 
“It  is  as  common  as  a better  known  disease, 
Bacterial  Endocarditis.”  In  fact,  it  accounts 
for  1/15  of  all  cerebro-vascular  accidents. 

The  underlying  conditions  that  may  be 
present  to  favor  the  development  of  hemor- 
rhage may  be  classified  into  three  groups: 

I.  Blood  Dyscrasias : 

(a)  Pernicious  Anemia,  (b)  Sickle 
Celled  Anemia,  (c)  Leukemias,  (d)  Hemo- 
philia. 

II.  Extrinsic  diseases  affecting  blood 
vessels : 

(1)  Meningococcus  Meningitis,  (2)  Tuber- 
cular Meningitis,  (3)  Meningovascidar 
Syphilis,  (4)  Embolism  (Infected,  Malig- 
nant), (5)  Heat  Stroke. 

III.  Intrinsic  Abnormalities  of  Blood 

Vessels : 

(1)  Thrombosis,  (2)  Degeneration  of 
Blood  Vessel  Wall  (Arteriosclerotic,  hyper- 
tensive ; in  acute  infections,  as  typhoidal ; 
poisoning,  as  alcohol),  (3)  Congenital  Naevi, 
(4)  Congenital  Aneurysms. 

Symptoms  (Subjective) 

Almost  universally  the  symptoms  immedi- 
ately follow  exertion,  such  as  running,  play- 
ing tennis,  laughing,  coughing,  and  in  one 
case,  following  the  exertion  of  coitus.  The 
onset  is  usually  sudden  and  brutal,  but  some- 
times it  may  come  on  more  slowly,  probably 
due  to  the  rate  of  bleeding.  It  usually  begins 
with  a very  severe  occipital  headache,  fol- 
lowed by  vomiting  and  unconscious  state.  If 
this  unconscious  state  lasts  more  than  a short 
time,  the  patients  are  apt  to  be  more  or  less 
somnolent,  delirious,  disorientated,  etc.  The 
muscles  of  the  neck  are  quite  apt  to  be  sore 
and  stiff  with  more  or  less  pain  in  back  and 
legs.  They  may  develop  transient  hemi- 
paresis ; although,  as  in  one  of  the  cases  I 
wish  to  report,  very  few  of  these  subjective 


symptoms  may  be  present  and  they  may  be 
very  mild. 

Henry  E.  Dowling,  in  an  analysis  of  the 
chief  subjective  symptoms  in  12  cases  re- 
ported, found:  headache  in  75%,  uncon- 
sciousness in  58%,  dullness  and  sleepiness  in 
25%,  pain  and  stiffness  of  neck  in  25%, 
vomiting  in  17%,  delirium  in  17%,  and 
paresthesias  of  scalp,  soreness  along  spine, 
specks  before  eyes,  diplopia,  transient  liemi- 
paresis,  stiffness  of  legs,  each  8%. 

The  objective  symptoms  found  were: 
hyperactive  deep  reflexes  in  42%,  choked 
discs  in  33%,  unequal  pupils  in  33%,  hypo- 
active  deep  reflexes  in  25%,  absent  ab- 
dominal reflexes  in  25%,  positive  Babinski 
in  17%,  positive  Kernig’s  sign  in  17%,  nys- 
tagmus in  17%,  pulse  rate  below  50  in  17%, 
leucocyte  count  above  10,000  in  42%,  and 
temperature  above  100  in  42%. 

The  diagnosis  of  this  condition  is,  as  sug- 
gested before,  not  so  often  missed,  as  it  is 
overlooked.  The  thing  to  remember  is:  that 
all  persons  in  coma,  and  who  present  symp- 
toms of  cerebral  irritation  that  are  not 
readily  explained,  should  have  a lumbar 
puncture  performed.  If  the  spinal  fluid  ob- 
tained is  bloody,  there  are  only  a few  condi- 
tions to  be  ruled  out : 

I.  Is  the  blood  from  meningeal  hemor- 
rhage, or  is  it  from  injury  to  a vessel  in  the 
cord  with  the  needle  ? There  are  three  ways 
of  determining  this. 

(a)  In  traumatic  puncture  the  blood  is 
not  evenly  mixed.  If  three  test  tubes  are 
used,  the  blood  will  not  be  so  dark  in  the  last 
tube  as  the  first  two.  In  meningeal  hemor- 
rhages they  will  all  be  colored  alike. 

(b)  In  traumatic  puncture  the  blood  will 
clot  out.  In  meningeal  hemorrhage  it  will 
not. 

(c)  If  the  fluid  is  allowed  to  stand  or  is 
centrifuged,  that  of  traumatic  puncture  will 
be  clear  above,  with  coagulated  blood  below. 
That  of  meningeal  hemorrhage  will  have  the 
red  cells  at  the  bottom  of  the  tube  and  the 
supernatant  fluid  will  be  xanthochromic.  If 
the  puncture  is  not  done  for  several  days 
after  hemorrhage  has  taken  place,  one  does 
not  get  red  blood  cells,  but  xanthochromic 
fluid. 


Vol.  XXVI,  No.  4 


Spontaneous  Meningeal  Hemorrhage 


57 


II.  Is  the  blood  from  intra-ventricular 
hemorrhage,  or  from  rupture  through  the  pia 
into  the  sub-arrachnoid  space  ? In  those  cases 
where  there  is  enough  hemorrhage  in  the 
cerebrum  to  rupture  the  ventricles  and  thence 
through  the  foramens  to  the  sub-arrachnoid 
space,  the  individual  is  much  more  pros- 
trated, and  rarely  recovers.  The  etfects  on 
the  cerebrum  are  much  more  lasting. 

III.  Is  the  hemorrhage  due  to  trauma  ? 
This  is  very  hard  to  differentiate  unless  one 
can  see  some  contusions  or  lacerations  on  the 
scalp,  or  demonstrate  a fracture  of  the  skull. 
If  a small  hemorrhage,  demonstrated  at  an 
autopsy,  is  found  at  an  area  where  an  injury 
is  known  to  have  taken  place,  it  may  be  con- 
sidered traumatic.  But  if  there  is  disease  of 
the  blood  vessels,  as  sclerosis,  and  no  injury 
is  demonstrable,  the  hemorrhage  has  to  be 
considered  spontaneous. 

We  must  remember  that  there  is  always 
some  underlying  cause  in  these  cases  of  spon- 
taneous meningeal  hemorrhage.  In  the  young 
it  is  more  apt  to  be  an  aneurysm  of  the  cere- 
bral vessels ; while  in  older  individuals,  it  is 
more  apt  to  be  cerebral  arteriosclerosis. 

Treatment 

This,  of  course,  is  aimed  at  relieving  the 
meningeal  irritation  and  cerebral  compres- 
sion, and  may  be  brought  about  in  several 
different  ways. 

I.  Lumbar  puncture. 

II.  Intravenous  use  of  hypertonic  glu- 
cose solution. 

III.  Epsom  salts. 

IV.  Decompression  operation  on  the 
skull. 

The  lumbar  pimcture  directly  lowers  the 
pressure  on  the  brain  by  taking  out  sufficient 
spinal  fluid  to  accomplish  this.  The  use  of 
the  hypertonic  glucose  solution  intravenously 
causes  the  flow  of  fluids  from  the  tissues  to 
the  blood.  The  use  of  magnesium  sulphate 
causes  the  evacuation  of  large  quantities  of 
fluids  from  the  tissues,  thus  relieving  pres- 
sure. The  decompression  operation  will  sel- 
dom have  to  be  resorted  to  and,  in  most  cases, 
would  prove  worse  than  useless ; but  occa- 


sionally is  life  saving,  as  one  of  the  cases  I 
shall  report  will  show. 

The  procedure  in  treatment  is  given  by  the 
Baltimore  City  Hospitals  as  follows : 

I.  One  lumbar  puncture  is  performed 
immediately  for  diagnostic  purposes. 

II.  Ho  further  punctures  are  done  for 
one  week,  in  order  to  give  time  for  at  least  a 
partial  repair  of  the  bleeding  vessel.  Then 
one  is  done  every  three  days  (or  of  toner  if  the 
intra-cranial  pressure  is  severe)  until  the 
spinal  fluid  is  clear  and  all  signs  and  symp- 
toms have  disappeared.  Intravenous  glucose 
and  drastic  purgation  is  used  only  in  those 
cases  where  spinal  puncture  does  not  give 
relief. 

Case  Reports 

Case  I.  Woman,  aged  39.  Patient  seen 
after  she  had  been  sick  for  five  weeks.  In 
brief  her  history  was  as  follows : One  night 
coming  home  from  a card  party  she  was  sud- 
denly seized  with  severe  temporal  headache. 
Soon  after  this  commenced  vomiting. 
Twenty-four  hours  later  she  developed  a mild 
grade  of  fever  which  persisted.  At  time  of 
my  examination  this  patient  was  very  deliri- 
ous and  disorientated.  Her  temperature  was 
102  and  pulse  quite  rapid.  The  reflexes  were 
present  but  hyperactive.  Kernig  was  posi- 
tive, and  there  was  some  rigidity  of  the  neck. 
The  rest  of  the  examination  was  negative. 
She  was  advised  to  go  to  the  hospital  at  once. 
Lumbar  puncture  revealed  xanthochromic 
spinal  fluid  under  moderate  pressure.  The 
puncture  did  not  bring  any  relief.  The 
examination  of  the  eye  grounds  showed  evi- 
dence of  cerebral  compression.  There  were 
no  localizing  signs  present  except  that  the 
patient  protruded  tongue  to  the  left.  It 
seemed  best  in  this  case  to  do  a decompres- 
sion, but  the  question  came  up  as  to  where  to 
trephine.  Remembering  that  the  decussation 
takes  place  fairly  low  down  in  the  brain  and 
that  the  tongue  went  to  the  left,  we  decided  to 
go  in  on  the  right  side.  With  rare  good  luck 
the  surgeon  came  onto  an  epidural  clot,  the 
size  of  a tangerine,  which  was  removed.  The 
patient  made  an  uneventful  recovery. 

Case  II.  Woman,  aged  62.  This  patient 
had  suffered  from  hypertension  and  arterio- 
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sclerosis  for  a number  of  years.  One  year 
ago  she  had  an  attack  of  influenza,  which 
incapacitated  her  for  some  weeks.  The  his- 
tory of  her  present  illness  was  that  she  was 
suddenly  seized  with  a severe  headache  and 
vomited  once  or  twice.  She  lost  consciousness 
for  a short  time.  After  48  hours  she  devel- 
oped a slight  temperature,  and  had  pain  in 
back  and  legs.  An  eye  consultation  at  this 
time  revealed  no  signs  of  compression  of  the 
brain.  Lumbar  puncture  was  thought  of,  as  a 
hemorrhage  was  suspected,  but  this  was  not 
done.  One  week  later  patient  developed  an 
attack  similar  to  the  first  one.  Eye  examina- 
tion was  negative  at  this  time.  The  reflexes 
were  normal.  There  was  some  questionable 
stiffness  of  the  neck.  At  the  end  of  two  weeks, 
eye  examination  revealed  an  enlarged  blind 
spot.  Following  a neurological  consultation, 
a lumbar  puncture  was  done  which  gave  a 
grossly  bloody  fluid  under  considerable  pres- 
sure. Enough  spinal  fluid  was  removed  to 
reduce  the  pressure  one-half,  by  the  manom- 
eter. One  week  later  a second  lumbar  punc- 
ture was  done  and  the  pressure,  which  was 
not  as  great  as  at  first,  was  again  lowered  one- 
half.  This  patient  made  an  uneventful  recov- 
ery, after  only  two  lumbar  punctures.  She 
had  had  a proptosis  of  the  right  eye  for  a long 
time  previous  to  the  meningeal  hemorrhage, 
which  had  never  been  explained.  It  is  inter- 
esting to  note  that  this  proptosis  has  largely 
disappeared  since  recovering  from  hemor- 
rhage. It  is  very  likely  that  she  may  have 
had  an  aneurysm  of  the  anterior  cerebral 
artery,  from  which  slie  bled,  and  that  the 
reduction  in  the  size  of  this  has  relieved  the 
proptosis.  Of  course  this  is  only  prob- 
lematical. 

Case  III.  Woman,  aged  02.  This  patient 
had  arteriosclerosis,  and  an  enlarged  heart 
with  a systolic  murmur  at  the  apex.  She  was 
suddenly  seized  with  severe  occipital  head- 
ache; vomited  and  fell  on  the  floor,  uncon- 
scious. Her  physician  tvas  called  and,  by  the 
use  of  stimulants,  she  was  enabled  to  regain 
consciousness,  although  she  remained  rather 
dull  mentally.  She  was  regarded  as  a cardiac 
case,  and  was  fully  digitalized,  but  became 
more  somnolent,  and  shortly  developed  an 
unexplained  temperature.  I saw  her  after 
she  had  been  ill  for  about  three  weeks.  The 


patient  was  in  somnolent  state ; not  answer- 
ing any  questions,  nor  making  any  conver- 
sation. She  seemed  to  be  quite  distressed. 
Temperature  was  101.4;  Pidse,  70.  The 
heart  was  slightly  enlarged  and  a systolic 
murmur  was  heard  at  the  apex.  B.  V.  S. 
showed  quite  a bit  of  sclerosis.  B.  P.  162/102. 
The  neck  was  very  rigid.  Patella  and  ab- 
dominal reflexes  were  absent.  There  was  a 
positive  Koenig  and  Babinski.  A lumbar 
puncture  was  done.  This  showed  grossly 
bloody  fluid  which  seemed  under  consider- 
able pressure,  although  a spinal  manometer 
was  not  used  in  this  case.  Forty  c.c.  of  fluid 
was  withdrawn.  When  centrifugalized  this 
showed  blood  cells  at  bottom  and  xantho- 
chromic fluid  above.  A second  lumbar  punc- 
ture was  done  a few  days  later.  The  patient 
made  a good  recovery,  although  she  had  a 
stormy  course,  for  a few  days,  after  the 
second  lumbar  puncture.  An  eye  ground 
examination  was  not  made  in  this  case. 

Case  IV.  Physician,  aged  52.  Had  always 
been  well  previously.  About  five  weeks  be- 
fore, he  fell,  striking  his  head  on  the  pave- 
ment. He  was  apparently  not  greatly  dis- 
turbed at  this  time,  as  he  was  able  to  carry 
on  his  work  as  a busy  practitioner.  Suddenly 
he  was  seized  with  severe  occipital  headache 
and  vomiting,  which  continued.  I saw  him 
about  a week  later.  The  examination  showed 
a man  mentally  alert.  The  reflexes  were  all 
present,  the  patellas  being  perhaps  slightly 
hyperactive.  The  neck  was  rigid.  There  was 
a positive  Babinski  and  Koenig.  A lumbar 
puncture  had  been  done,  which  showed  grossly 
bloody  spinal  fluid.  When  centrifugalized, 
there  were  blood  cells  at  bottom  and  xantho- 
chromic fluid  above.  This  man  made  an 
uneventful  recovery  following  two  lumbar 
punctures.  The  peripheral  blood  vessels  were 
apparently  normal,  and  the  eye  ground 
examination  did  not  reveal  any  arterio- 
sclerosis. I believe  this  case  was  due  to  the 
injury,  received  five  weeks  previously.  There 
must  have  been  direct  injury  to  some  blood 
vessel,  although  it  did  not  finally  rupture 
until  later. 

I have  seen  three  other  cases,  one  which 
was  proven  by  lumbar  puncture,  and  two  that 
had  all  the  cardinal  signs  and  symptoms  but 
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were  getting  well  at  the  time  I saw  them,  so 
lumbar  punctures  were  not  done. 


Conclusions 

I.  Spontaneous  meningeal  hemorrhage  is 
not  uncommon  and  is  easy  to  recognize  if  one 
keeps  the  possibility  in  mind. 

II.  There  are  a large  number  of  predis- 
posing causes. 


County  News 

Portland  Medical  Club 

The  regular  monthly  meeting  of  the  Portland 
Medical  Club  was  held  at  the  Columbia  Hotel, 
Tuesday  evening,  March  5,  1935.  Thirty-three  mem- 
bers were  present. 

The  paper  of  the  evening  was  by  Dr.  Charles 
Gordon,  who  chose  for  his  subject,  “Post  Anginal 
Sepsis.”  He  felt  the  condition  was  often  unrecog- 
nized or  wrongly  diagnosed.  He  reported  three 
cases  he  had  treated  in  the  past  year. 

Alice  Whittier,  M.  D., 

Secretary. 


The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel  on  Tuesday  evening,  April  2nd, 
at  8 P.  M. 

Dr.  George  Tibbetts  gave  the  paper  of  the  eve- 
ning, speaking  on  “Surgery  in  Blood  Diseases.” 
He  gave  special  attention  to  the  subject  of  splenec- 
tomy in  purpura  and  cited  several  cases  in  detail. 

Alice  Whittier,  Secretary. 


Joint  Medical  and  Dental  Meeting 
On  April  10th  a joint  dinner  and  meeting  of  the 
Portland  Dental  Society  and  the  Portland  Medical 
Society  was  held  at  the  Lafayette  Hotel. 

D.  Walter  Emerson  Briggs,  of  Attleboro,  Mass., 
Chairman  of  Health  Dental  Service,  Massachusetts 
State  Society,  Fellow  American  Academy  of  Den- 
tal Science,  gave  a very  interesting  paper  on  “Oral 
Diseases  in  Relation  to  Systemic  Health.” 


Coming  Meeting 

Cumberland  County  Medical  Society  will  hold  its 
monthly  meeting  on  April  26th  at  the  Eastland 
Hotel.  Dr.  Seth  Milliken  of  New  York,  “Traction 
in  the  Treatment  of  Fractures.”  Clinic  at  Maine 
General  Hospital  in  the  afternoon. 


Kennebec 

The  meeting  of  the  Kennebec  County  Medical 
Association  was  held  at  the  Gardiner  General 
Hospital  in  Gardiner,  Thursday,  March  21,  1935, 
afternoon  and  evening. 

A Clinical  Session  was  held  at  5.00  P.  M.,  which 
was  presided  over  by  Dr.  Maurice  A.  Priest,  Presi- 
dent. 

Clinical  Program 

Unusual  Case  of  Appendicitis,  Dr.  Simons. 

Progressive  Loss  of  Weight,  Dr.  McLaughlin. 

Ewing’s  Tumor,  Dr.  Alexander. 

Enlarged  Thymus,  Dr.  Bull. 

Diagnostic  Error,  Confirmed  by  Autopsy,  Dr. 
Farrell. 

6.30  P.  M.  Dinner. 

7.30  P.  M.  Business  meeting. 


III.  Lumbar  puncture  should  be  done  in 
all  cases  of  unexplained  loss  of  consciousness. 

IV.  One  is  justified  in  doing  a diagnostic 
lumbar  puncture  in  unexplained  headache. 
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and  Notes 

Dr.  Roscoe  L.  Mitchell  of  Waterville  was  ad- 
mitted to  membership  by  transfer  from  the  An- 
droscoggin County  Medical  Society. 

Application  for  membership  of  Dr.  James  H. 
Pennington  of  the  United  States  Veterans’  Hos- 
pital of  Togus  was  received  and  referred  to  the 
Board  of  Censors. 

Scientific  Session 

The  following  papers  were  read: 

“Ophthalmic  Aids  to  the  Obstetrician,”  illus- 
trated by  lantern  slides,  by  Howard  F.  Hill,  M.  D., 
Waterville,  Maine. 

“Newer  Concepts  in  the  Management  of  Labor,” 
by  Roland  B.  Moore,  M.  D.,  Portland,  Maine. 

Discussion  opened  by  Dr.  R.  L.  Reynolds  of 
Waterville,  Maine. 

These  papers  were  both  very  interesting  and 
brought  out  a great  deal  of  valuable  discussion. 

There  were  twenty-seven  members  and  guests 
present. 

Respectfully  submitted, 

Frederick  R.  Carter,  Secretary. 


Waldo 

The  annual  meeting  of  the  Waldo  County  Medi- 
cal Society  was  held  at  Whitcomb’s  Cafe,  Belfast, 
January  23,  and  the  officers  for  the  following 
year  were  elected  as  follows: 

President — Dr.  C.  H.  Stevens. 

Vice-President — Dr.  S.  C.  Pattee. 

Secretary-Treasurer — Dr.  R.  P.  Jones. 

Delegate — Dr.  E.  L.  Stevens. 

Alternate — Dr.  R.  P.  Jones. 

Censor — Dr.  George  Miller. 

It  was  voted  to  accept  schedules  as  recommend- 
ed by  the  Maine  Medical  Association. 

All  members  present  agreed  that  when  renewing 
insurance  to  do  so  through  the  Loyalty  Group. 

Due  to  the  severity  of  the  storm  the  meeting 
adjourned,  the  papers  by  Dr.  C.  H.  Stevens  and 
Dr.  R.  L.  Torrey  to  be  read  at  the  next  meet  to 
be  held  February  20th. 

R.  P.  Jones,  Secretary. 


JOHNS  HOPKINS  REUNION 
LUNCHEON 

on  Monday,  June  24th,  at  the  annual  session. 
If  you  plan  to  be  present  you  must  let 
Dr.  T.  S.  Moise,  of  Bangor,  Maine, 
know  as  soon  as  possible. 


Maine  Medical  Journal 


60 


The  President’s  Page 

To  Members  of  the  Maine  Medical  Association  : 

Legislative  Document  No.  457,  “An  Act  Relating  to  Collection  Agencies,” 
reads,  in  part,  as  follows:  “Sec.  1.  Collection  agencies  regulated.  No  person, 
partnership,  association  or  corporation,  not  being  an  attorney  at  law  duly 
authorized  to  practice  in  the  State,  shall  conduct  a collection  agency,  collection 
bureau  or  collection  office  or  engage  in  the  State  in  the  business  of  collecting 
or  receiving  payment  for  others  of  any  account,  bill  or  other  indebtedness  or 
engage  in  the  State  in  soliciting  the  right  to  collect  or  receive  payment  for 
another  of  any  account,  bill  or  other  indebtedness  or  advertise  for  or  solicit  in 
print  the  right  to  collect  or  receive  payment  for  another  of  any  account,  hill 
or  other  indebtedness  unless  such  person,  partnership,  association  or  corpora- 
tion or  the  person,  partnership,  association  or  corporation,  for  whom  he  or  it 
may  he  acting  as  agent  has  on  file  until  the  Secretary  of  State  a good  and 
sufficient  bond. 

Sec.  2.  Bond.  Said  Bond  shall  be  for  the  term  of  3 years.  ...  It  shall 
he  in  the  sum  of  $5,000.00  and  shall  provide  that  the  person  . . . giving  the 
same,  shall,  upon  written  demand,  pay  and  turn  over  to  or  for  the  person  . . . 
from  whom  any  account  ...  is  taken  for  collection  the  proceeds  of  such 
collection  in  accordance  with  the  terms  of  the  agreement  upon  which  it  was 
received  for  collection.” 

It  has  not  been  the  experience  of  the  medical  profession  that  some  attor- 
neys at  law  are  more  trustworthy  as  collectors  than  are  some  “collection 
agencies.”  Just  why  lawyers,  with  whom  legal  business  is  slack  and  who, 
therefore,  want  to  become  collectors,  should  be  exempt  from  bonding  is 
beyond  the  comprehension  of  the  average  doctor,  until  he  reflects  that  the  bill 
was  presented  by  a lawyer  to  the  Judiciary  Committee,  a group  of  lawyers. 

Whether  the  bill  is  eventually  enacted  into  law  or  not,  the  doctor's  status 
with  regard  to  collection  agencies  will  be  precisely  what  it  has  been  heretofore. 
The  Bond  only  guarantees  that  the  Collector  will  carry  out  the  terms  of  his 
contract.  ( See  the  last  phrase  of  the  bill.)  Since,  in  my  experience,  every  collec- 
tion document  requiring  your  signature,  that  is,  every  contract,  is  vicious,  I say 
to  you  again,  when  confronted  by  an  agent  or  a solicitor  armed  with  a bond 
from  the  Secretary  of  State,  and  a contract,  don’t  sign. 


E.  W.  Geiiring. 
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SUPPLYING  ENERGY 

for  the  run-about  child 

The  average  healthy  run-about  derives  approxi- 
mately one-half  of  his  total  energy  requirements 
from  carbohydrates.  The  carbohydrate  requirement 
should  be  supplied  in  a form  which  is  easily 
digested,  not  readily  fermented,  and  which  does  not 
destroy  the  appetite  for  other  foods.  Karo  meets  these 
requirements.  It  is  more  easily  digested  than  starch, 
less  fermentable  than  sucrose,  does  not  cloy  the  appe- 
tite through  excessive  sweetness. 

Karo  Syrups  are  essentially  Dextrins,  Maltose  and 
Dextrose,  with  a small  percentage  of  Sucrose  added 
for  flavor  — all  recommended  for  ease  of  digestion 
and  food  energy  value. 

CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ~ NEW  YORK  CITY 


The  'Accepted'  Seal  denotes  that  Karo  and  advertisements  for  it  are  accept- 
able to  the  Committee  on  Foods  of  the  American  Medical  Association. 
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mine  or  Sulpharsphenamine  is  exact  in  dosage.  Weigh- 
ing is  done  on  highly  sensitive  scales  in  glass-enclosed, 
carbon  dioxide-filled  cabinets.  All  operators  are  given 
only  one  arsenical  and  one  size  to  weigh,  seal  and  label 
at  any  one  time.  Errors  in  dosage  are  further  guarded 
against  by  check  weighings  on  a master  scale. 

These  are  among  the  many  precautions  taken  in  the 
Squibb  Laboratories  to  produce  arsenicals  that  will  be 
safe  as  well  as  effective.  All  Squibb  Arsphenamines 
are  uniform  in  strength;  of  high  spirocheticidal  ac- 
tivity; and  provide  the  maximum  therapeutic  benefit  for 
your  patients. 

For  literature  address  Professional  Service  Department 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  i\etc  York  City 


ARSPHENAMINE  • NEOARSPHEN AMINE 


SULPHARSPHENAMINE 
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OUR  C t 
PRICE 


A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence. 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

Abdominal  Belts,  $ 3.50  — for 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint- _ 15.00 
Cervical  Neck  Brace  20.00 


F.  A.  RITTER 

310  Woodward  Ave.,  Detroit,  Mich. 


Cf\  Have 
w ■ You  Re- 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 
Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 


• Petrolagar  does  not  upset  digestion, 
mixes  easily  with  the  intestinal  content,  acts 
as  unabsorbable  fluid  and  has  less  tendency 
to  leakage. 


Pettolaqair 


for  CONSTIPATION 


NOW  5 TYPES 


SHADOW  LAWN 

Dr.  C.  P.  Wescott 
335  Brighton  Ave.,  Portland,  Me. 

For  the  treatment  of  nervous  cases; 
for  elderly  people  requiring  care  and  at- 
tention, and  for  those  who  need  a change 
of  environment,  rest  and  general  upbuild- 
ing under  medical  supervision.  The  in- 
sane not  received. 

Pleasant  Quiet  Restful 

Advertised  in  the 
JOURNAL 
it  is  good 

HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 
PORTLAND  Phone  2-5464 


BLACKWELL 

Surgical  Appliance  Specialist 


ARCH  SUPPORTS 

Adjustable  to  any  condition 


£\lail  Order  Service 


207  Strand  Bldg.  Portland,  Maine 
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MEDICAL  AUDITING 
COUNSEL 

156  FREE  STREET,  PORTLAND,  ME. 

ESTABLISHED  IN  MAINE 
1920 

Twenty  hospitals  and  four  hundred  and 
fifteen  physicians  in  Maine  are  collecting 
their  belated  accounts  through  this  institu- 
tion. 

Difficult  collections  effected  and  the  "good 
will"  of  our  client  protected  at  all  times. 

By  using  our  service  you  will  end  your 
past  collection  troubles. 

Write  us  for  Rates  and  References. 

Maine’s  oldest  and  most  reliable  collection 
institution  for  the 

MEDICAL  PROFESSION. 


J.  E.  Goold  & Co. 

\ Service  Whol  esale  Druggists 

Also  Mfrs.  of 

GOULD’S 

FRUIT  PUNCH 


$ 


DELIGHTFUL  FRUIT  DRINKS 

Qts.,  Pts.,  4 Ozs. 

201  FEDERAL  STREET 
PORTLAND,  - MAINE 
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PHYSICIANS’  DRUG 
DEPARTMENT 

Due  to  the  requests  of  many  of  our 
patrons,  we  are  now  equipped  to  sup- 
ply Physicians  and  Hospitals  with 
standard 

DRUGS,  PHARMACEUTICALS 
and  BIOLOGICS 

Our  major  lines  will  consist  of 

ABBOTT  LABORATORIES 

(Swan  Meyers  and  D.  R.  L.  products) 

PARKE,  DAVIS  8C  CO. 

A complete  line  of  Parke,  Davis  Biological 
products  now  available. 

We  believe  you  will  find  this  service  a 
distinct  convenience. 

Our  prices  are  no  more  than  you  hare  been 
paying  on  direct  orders. 

GEO.  C.  FRYE  CO. 

116  FREE  ST.,  PORTLAND,  MAINE 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 

©Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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The  cereal-starch  of  PA  BLUM 
is  more  quickly  digested 

than  that  of  long-cooked  cereals 

FOR  many  years  it  has  been  the  custom  to  cook  in- 
fants’ cereals  one,  two,  and  even  three  hours  to  in- 
crease their  digestibility.  The  microscope  (and  clinical  tests*) 
now  prove  that  this  bothersome  and  expensive  long  cooking 
is  unnecessary  with  Pablum.  For,  being  pre-cooked  at  10 
pounds  steam  pressure  and  dried,  it  is  so  well  cooked  that  it 
can  be  served  simply  by  adding  water  or  milk  of  any  tem- 
perature. Photomicrographs  and  also 
digestibility  studies  in  vitro  give  evidence 
of  this  thorough  cooking. 

Fifteen  cereals  (both  cooked  and  un- 
cooked) studied  microscopically  were 
revealed  as  containing  many  starch 
granules,  most  of  them  massed  into 
dense  clumps.  Such  unruptured  clumps 
were  never  observed  in  hundreds  of  examina- 
tions of  Pablum.  The  latter  consists, 
rather,  of  porous  flakes  which,  like 
sponges,  drink  up  liquids.  Hence  Pablum 
can  be  entirely  saturated  by  the  diges- 
tive secretions.  This  is  borne  out  by 
studies  of  Ross  and  Burrill  who  found 
that  the  starch  of  Pablum  is  more  rapid- 
ly digested  than  that  of  ordinary  cereals 
cooked  4 hours. 
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*Chart  shows  that  maltose  production 
is  much  greater  for  Pablum  prepared  with 
cold  water  than  for  other  cereals  cooked  4 
hours.  Ross  and  Burrill  (Journal  of  Pediatrics, 
May  1934)  conclude  from  this  and  from  the 
total  soluble  carbohydrate  formed  that  starch 
digestion  of  Pablum  is  more  rapid  than  that 
of  6 other  cereals. 


Large  photomicrograph:  Pablum  mixed  with  cold  water — por- 
tion of  large  flake.  Pablum  flakes  are  honeycombed  with  “pores” 
or  air-spaces  (note  light  areas  A).  This  porosity  permits  ready  ab- 
sorption of  digestive  fluids  by  the  entire  flake.  No  starch  granules 
are  visible — they  have  been  completely  ruptured. 

Inset:  Farina  cooked  V2  hour  — clump  of  cereal  composed  of 
unruptured  starch  granules.  Note  density  of  clump  and  lack  of 
porosity.  Many  starch  granules,  such  as  are  present  in  raw  cereal, 
remain  unchanged  in  form. 

Besides  being  thoroughly  cooked  and  readily  digestible, 
Pablum  supplies  essential  vitamins  and  minerals,  especially 
vitamins  A,  B,  E,  and  G,  and  calcium,  phosphorus,  iron,  and 
copper.  It  is  a palatable  cereal  consisting  of  wheatmeal,  oat- 
meal, cornmeal,  wheat  embryo,  alfalfa  leaf,  beef  bone,  brew- 
ers’ yeast,  and  salt. 

* Reprint  of  Ross  and  Burrill  paper  sent  on  request  of  physicians. 

MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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The  New  LASALLE 

is  the  Perfect 

DOCTOR’S  CAR 

▼ ▼ ▼ ▼ 

RESTFUL  TO  DRIVE  ~ EASY  TO  PARK 
120  INCH  WHEELBASE  ~ 14  MILES  TO  A GALLON 

SMALL  CAR  ACCELERATION 

$1493  to  $1534  Delivered  in  Portland 

CHAPLIN  MOTOR  CO. 


79  PREBLE  STREET 


PORTLAND,  MAINE 
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MAINE  MEDICAL  ASSOCIATION 

The  Eighty-third  Annual  Session  will  be  held  at  York  Harbor,  June  23,  24,  25,  1935 


THE  FACTS 

ABOUT  CANNED  FOODS  ARE  IMPORTANT 
TO  THE  MEDICAL  PROFESSION 


• Canned  foods  play  an  important  role  in 
the  nutrition  of  the  American  family.  The 
layman  turns  to  his  physician  for  accurate 
and  dependable  information  about  this  great 
class  of  foods. 

Every  doctor  has  the  problem  of  replying 
to  these  many  and  varied  questions.  Some 
queries  relate  to  the  nutritive  values  of 
canned  foods  and  to  their  vitamin  contents; 
others  to  their  safety  or  wholesomeness; 
whether  they  are  suitable  for  child  or  infant 
feeding.  Still  others  relate  to  the  details  of 
the  various  canning  procedures. 

Research  extending  over  twenty  years  has 
established  the  answers  to  these  questions, 
accurately  and  scientifically.  A wealth  of 
information  exists  which,  because  canned 
food  research  is  continuous,  is  being  supple- 


mented periodically  by  the  reports  of  in- 
dependent investigators  appearing  in  the 
scientific  literature. 

It  is  our  purpose  to  publish  in  this  jour- 
nal every  month  the  facts  about  some  phase 
of  canned  food  knowledge.  We  would  like 
to  summarize  for  your  convenience  the  con- 
clusions which  authorities  in  nutritional  re- 
search have  reached. 

And  here  we  ask  your  help.  On  this  page 
are  listed  a few  suggested  subjects.  Will 
you  check  the  ones  that  you  would  be  in- 
terested to  read,  and  write  in  others  that 
may  occur  to  you?  Then  simply  cut  out  the 
bottom  part  of  the  page  and  mail  it  to  us. 

We  want  to  make  this  service  valuable  to 
you.  Your  suggestions  will  help  us. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 


I am  interested  in  having  you  publish  in  this 
journal  the  facts  about  the  subjects  I have 
checked. 

j Nutritive  Values  of  Canned  Foods. 

j Conservation  of  Vitamins  in  the  Canning 
Process. 

j Canned  Foods  in  the  Diet  of  Children. 
| j The  Tin  Container. 

21  Canned  Foods  and  the  Public  Health. 


( Write  Suggested  Subjects  Below) 


Dr 

A ddress 

City Sta  te 

Please  mail  to  M-l 

AMERICAN  CAN  COMPANY 

230  Park  Avenue  New  York  City 
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New  England  Sanitarium 

(Melrose  P.  O.)  Stoneham,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

Scientific  Equipment  for  Hydrother- 
apy, Physiotherapy  and  X-Ray,  Occu- 
pational Therapy,  Gymnasium,  Golf, 
Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental, 
Tubercular  or  Contagious  diseases  re- 
ceived. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 


Wells  A.  Ruble,  M.  D. 

Medical  Director 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 

61  Main  Street 

Bangor,  Maine  Phone  7723 


FUNERAL  SE 


SINCE  1838 


IRVING  L.  RICH 
IN  CHARGE 

TELEPHONE 

2-1979 


S.S.  RICH  & Son 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.  ” Starling. 

Powder,  in  x4  oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  PHONE  3-6161  William  A.  Smardon 


VI 


Each  pill  contains  o.i  gram  (i^  grains)  of  physiologically  tested 
digitalis  leaves.  The  finished  pills,  too.  are  biologically  assayed,  thus  giv- 
ing reassurance  of  their  activity. 

Each  pill  represents  15  minims  of  the  U.  S.  P.  tincture  and  permits 
of  more  accurate  dosage  than  do  liquids,  as  drops  may  vary  in  size. 

These  pills  contain  digitalis  in  its  completeness  and  not  any  separated 
or  extracted  part  of  it,  therefore  present  the  entire  therapy  of  this  valuable 
drug. 

Physician' s trial  size  package  a?id  literature  sent  free  upon  request. 
DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  boston,  mass.  d8 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  tliree-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones)  | 109  Emel7  Street 

Portland,  Maine 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefuily 
and  repeatedly  test  the  clinical  efficiency  of 
our  products— your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 

OAKLAND  STATION  PITTSBURGH,  PA 
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JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  II.  PLUMER,  M.  D. 
Telephones:  Sanitarium  22-3 — Physician  22-2 


Important  to  AJ 
Babies! 
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Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 
' 'Freshlike  ” 
Strained  Vegetables 


THE  LARSEN  COMPANY.  Green  Bay.  Wis. 


Hay’s  Drug  Stores 
Offer  these  modern 
facilities  in  1935 


PRESCRIPTION  DEPARTMENTS 

Seven  registered  pharmacists.  Fresh  up- 
to-date  stocks. 

SICKROOM  and  NURSERY  NEEDS 

Dependable  Rubber  Goods,  Enamel  Ware, 
First  Aid  Supplies.  Every  Need  for  New 
Mothers. 

COMFORTS  FOR  CONVALESCENTS 

Wheel  Chairs,  Crutches  and  Beds  for  Rent, 
Canes,  Back  Rests,  Tables,  etc. 

REFRIGERATED  BIOLOGICS— Kept  po- 
tent by  electric  refrigeration. 

SUPPORTS,  TRUSSES  and  HOSIERY 

Fitted  by  trained  attendants.  A Regis- 
tered Nurse  in  charge.  Street  Floor  Fit- 
ting Rooms. 

PHONE  and  MAIL  ORDER  SERVICE 
FOR  OFFICE  SUPPLIES 

Quick  Truck  Delivery  in  Town.  Prompt 
Parcel  Post  Service  out  of  Town. 


PAN  AMERICAN  MEDICAL 

ASSOCIATION  CONGRESS 
to  be  held  in  BRAZIL. 

Sail  on  QUEEN  OF  BURMUDA 
June  29th. 

Ask  US  about  this  ! 

M.  S,  WEBBER  TRAVEL  SERVICE 

Lafayette  Hotel  Tel.  2-6973 


\ 


A Physician  60  Miles  Away 

once  said  to  us,  " When  I want  to  be  sure  to  get 
something  and  get  it  quickly  I order  from  you.” 

That  inference  is  gratifying  to  us  and  we 
hope  will  convey  a suggestion  to  others 
when  in  need  of  Biological  or  Pharmaceu- 
tical Products,  Pollen  Antigens,  Proteins  for 
diagnostic  purposes,  Surgical  Dressings,  etc. 

HESELTINE  & TUTTLE  CO. 

The  Quality  Drug  Store  of  Maine 
419  Congress  Street,  Portland,  Maine 
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THE  TREATMENT  of  early  syphilis  advocated  to- 
day involves  such  basic  principles  as  the  use  of 
an  arsphenamine  as  the  foundation  of  the  treatment, 
the  use  of  a heavy  metal  as  an  adjuvant  (preferably 
bismuth  intramuscularly),  and  the  continuation  of 


treatment  without  a rest  period  for  a period  of  one 
year  after  all  symptoms  and  signs  of  the  disease 
have  disappeared. 

These  fundamentals  have  evolved  from  a pains- 
taking study,  by  a group  of  university  clinics  in 
collaboration  with  the  U.  S.  Public  Health  Service, 
of  records  covering  a fifteen  year  period.  Their 
report  may  be  considered  as  the  most  authentic 
information  available  today  relative  to  the  satis- 
factory treatment  of  early  syphilis.  The  method  of 
treatment  advocated  is  known  as:  — 

• "The  Continuous  Method 
of  Treatment ” 

This  method,  with  the  use  of  Neo-arsphenamine 
Merck,  may  be  relied  upon  to  produce  satisfactory 
results. 


Return  this  coupon  jor  detailed  information  relative  to 

THE  CONTINUOUS  METHOD  OF  TREATMENT  FOR  EARLY  SYPHILIS 

and  a sample  of 

NEO - ARSPH  EXAMINE  MERCK  ( Xovar!tcnobi‘H/.ol  llillon) 

NAME M.D.  CITY 

STREET STATE 

MERCK.  & CO.  Inc.  Manufacturing  Chemists  RAHWAY,  N.  J. 


IX 


An  event  of  importance 
in  the  ice  cream  industry 


Fortunately,  the  established  commercial 
ice  creams  of  today  are  a far  cry  from 
those  that  tickled  the  public’s  palate  back 
when  whiskers  were  the  chief  American 
agricultural  crop.  Health  regulations  have 
come  into  the  picture.  Modern  equipment 
is  designed  for  easy  cleaning.  Regular 
tests  determine  the  quality  of  ingredients. 

Until  now,  every  ice  cream  producer  has 
improved  his  product  according  to  the  dic- 
tates of  his  own  conscience  and  his  own 
resources.  Cooperation  has  been  rare. 

Seeing  the  need  for  a sharing  of  devel- 
opment facilities,  some  forty-odd  of  the 
country’s  leading  dairy  product  companies 
have  agreed  to  pool  their  research  and 
other  laboratory  resources  with  the  aim 
of  sharing  all  the  improvements  and  dis- 
coveries coming  from  their  more  than  a 
hundred  laboratories.  Cooperation  between 
their  experts  and  technicians  should  mate- 
rially advance  their  knowledge — and  result 
in  better  ice  cream.  This  cooperative 
organization  is  known  as  the  Sealtest 
System  of  Laboratory  Protection.  Already 


its  effects  are  felt  in  the  increased  quality 
and  improved  sanitary  safeguards  that  it 
has  made  possible. 

The  popular  and  widely-distributed  Fro- 
joy  Ice  Cream  is  one  of  the  founders  of 
the  “Sealtest  System,”  bringing  its  advan- 
tages to  the  greater  part  of  New  England. 
For  the  reassurance  and  convenience  of 
customers,  the  red-and-white  “Sealtest” 
symbol  is  displayed  wherever  Fro-joy  Ice 
Cream  is  sold. 


FINER  FLAVOR 

COPYRIGHT  1935  SEALTEST  SYSTEM  LABORATORIES,  INC. 
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Eli  Lilly  and  Company 


FOUNDED  18  7 6 


Makers  of  Medicinal  Products 


SURGERY 
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Before  Insulin  the  inability  to  pro- 
tect the  diabetic  from  serious  med- 
ical complications  made  surgical 
operations  inadvisable  except  in 
the  more  urgent  cases.  Today  the 
diabetic  patient,  under  proper  die- 
tetic control  and  treatment  with 
Insulin,  stands  surgery  almost  as 
well  as  the  nondiabetic. 

Jletin  (Insulin,  Lilly)  is  supplied  through 
the  drug  trade  in  5 cc.  and  10  cc.  vials. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Editorials 


Social  Service  in  Eye  Practice 

A great  many  people  lose  their  sight  year 
after  year,  by  lack  of  being  followed  up  by 
the  doctor  to  see  that  they  carry  out  his 
orders.  The  presence  of  a social  helper  to 
drop  in  on  a person  who  is  going  blind  and 
show  him  what  is  the  proper  thing  is  an  in- 
estimable advance  in  the  treatment  of  a cer- 
tain class  of  people.  Many  of  them  cannot 
afford  to  go  to  a doctor  often  for  an  examina- 
tion of  the  eyes,  and  a social  worker  who  is 
able  to  continue  the  treatment  already  ad- 
vised in  a friendly  and  adequate  way  is  doing 
good  and  is  of  great  mental  value  to  these 
patients.  Sick  people  will  lie  in  bed  for 
months  and  not  lose  their  courage,  but  when 
you  are  faced  daily  with  a gradual  loss  of 
sight  the  affair  becomes  entirely  different. 

Dr.  Eleanor  Brown  of  New  York  and 
Lawrence  Post  of  St.  Louis  have  sent  us 
from  the  A merican  J oumal  of  0 phthalmology 
for  February  1st,  1935,  an  article  entitled, 
‘‘Social  Service  in  Ophthalmology.”  From  it 
we  glean  facts  and  statistics  which  emphasize 
the  mental  value  of  having  eye  patients  fol- 
lowed up  by  social  workers. 

In  the  Journal  devoted  to  medicine  as  is 
ours,  we  cannot  spare  the  space  to  enlarge  on 
this  valuable  public  service,  and  are  refer- 
ring those  of  our  readers  who  care  about  it  to 


the  original  pamphlet  so  kindly  sent  to  us. 
It  is  not  necessary  to  subscribe  to  all  the  Eye 
Journals  to  know  what  is  going  on  among 
eye  doctors,  but  we  note  occasionally  things 
going  on  that  are  of  interest  to  the  general 
practitioner. 

J.  A.  S. 


Our  Eighty-Third  Annual 
Session 

In  this  issue  will  be  found  the  complete 
program  for  the  Annual  Meeting  of  the 
Maine  Medical  Association  to  be  held  at 
York  Harbor,  June  23rd,  24th  and  25th.  The 
Marshall  House  is  such  an  attractive  place, 
and  the  rates  quoted  are  so  reasonable,  that 
there  should  be  a very  large  attendance  at  the 
meeting  this  year.  Inasmuch  as  reservations 
will  be  made  in  order  of  their  receipt,  it  be- 
hooves everyone  to  communicate  with  the 
hotel  at  the  earliest  possible  date,  in  order 
that  their  request  for  accommodations  be 
taken  care  of.  As  has  been  the  custom  in 
previous  years,  the  two  morning  sessions  will 
be  devoted  to  round  table  conferences,  each 
member  selecting  those  he  wishes  to  attend. 
Special  attention  is  called  to  conferences  for 
Comity  Secretaries,  and  for  Medical  Exam- 
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iners ; as  well  as  the  clinico-pathological  con- 
ferences, numbers  1,  11.  21  and  31.  Three 
of  these  will  be  in  the  nature  of  case  teach- 
ing, presenting  post-mortem  material ; while 
the  fourth  will  be  a symposium  on  headache. 

The  outstanding  feature  of  the  afternoon 
sessions  will  be  the  address  of  Dr.  Harris  P. 
Mosher  on  the  Esophagus.  Dr.  Mosher,  a son 
of  Maine,  is  the  World’s  outstanding  author- 
ity on  this  subject,  which  is  so  important  and 
yet  about  which  so  little  is  known  by  the 
average  practitioner.  Associated  with  Dr. 
Mosher  in  his  presentation  will  be  Dr.  A.  S. 
MacMillan,  Roentgenologist  at  the  Massa- 
chusetts Eye  and  Ear  Infirmary. 

The  reunion  luncheons  for  four  medical 
schools  should  prove  very  popular.  As  time 
goes  on,  and  more  interest  is  evinced,  this 
feature  can  be  broadened  to  include  other 
schools.  Dr.  Cook’s  address  on  “Historic 
York,”  Monday  evening,  should  be  especially 
interesting  to  the  ladies,  especially  as  it  is 
planned  to  follow  this  the  next  afternoon  by 
visitations  to  some  of  the  old  houses,  and 
their  points  of  historical  interest  in  York. 

The  Association  will  he  greatly  compli- 
mented by  having  the  President  of  the  Amer- 
ican Medical  Association,  Walter  L.  Bier- 
ring, M.  D.,  as  a speaker  at  the  banquet.  Dr. 
Bierring  will  talk  on  a most  timely  subject, 
and  will  also  show  a moving  picture  depict- 
ing the  activities  of  the  American  .Medical 
Association.  This  should  bring  to  a fitting 
close  a most  interesting  and  valuable  meeting. 

F.  T.  H. 


Our  Advertisers 

Xow  and  then  the  Journal  prints  a notice 
which  reads  something  like  this:  “Help  the 
Maine  Medical  Journal  and  your  State 
Association  by  patronizing  as  far  as  possible 
the  firms  advertised  in  these  columns.”  You 
probably  read  the  word  “Help,’’  and  stop 
there  with  a mental  groan  because  you  have 
heard  and  read  that  word  so  often  of  late. 
But  if  you  would  take  just  a minute  to  con- 
sider the  mutual  relations  of  the  Journal 
and  its  advertisers  you  will  see  that  the  prop- 
osition is  like  two  sides  of  a roof — but  a roof 
needs  a ridge-pole.  That  is  what  you  readers 
should  be — the  ridge-pole.  We  can  parody  a 


well-worn  but  worthy  proverb  about  leading  a 
horse  to  water,  by  saying  that  the  Journal 
can  secure  advertisements  but  it  cannot  make 
the  subscribers  read  them! 

The  Journal  is  not  an  expense  to  the 
Association.  In  the  past  lean  and  financially 
uncertain  year  the  actual  publishing  of  the 
Journal  has  been  paid  for  solely  by  adver- 
tising revenue. 

Of  course  if  you  are  one  of  the  physicians 
who  declare  that  they  throw  the  Journal 
into  the  wastebasket  upon  its  monthly  ar- 
rival, you  will  be  of  no  help  in  advancing  the 
Journal’s  policy  of  reciprocity.  You  will 
not  even  see  this  explanation  and  plea  ! 

However,  if  you  are  among  the  men  who 
say  that  the  Journal  is  not  large  and  varied 
enough  we  can  try  and  explain  to  you  that ; 
as  come  in  advertising  contracts,  so  goes  in 
more  worthy  material. 

If  you  are  a physician  who  never  con- 
tributes anything, — item  or  article,  and  who 
criticizes  the  Journal’s  contents,  we  urge 
you  to  send  in  direct  to  the  editorial  office 
your  criticisms  and  your  thoughtful  advice. 

I he  Journal  is  paying  its  way  and  pleads 
for  your  cooperation  and  far-sightedness. 
Xotice  our  new  as  well  as  old  and  faithful 
advertising  patrons.  Send  to  them  for  sam- 
ples once  in  a while.  Let  them  know  that  the 
official  organ  of  the  Maine  Medical  Associa- 
tion is  a healthy,  pulsing  organ  with  active 
interested  Maine  physicians  behind  it.  Times 
are  better.  Your  Business  Manager  feels  an 
upward  push  in  the  advertising  world.  Let 
us  join  together  and  push  our  Journal  to 
the  front  by  patronizing  our  advertisers  and 
thereby  profiting  ourselves.  More  and  satis- 
fied advertisers  mean  a bigger  and  better 
Maine  Medical  Journal. 

R.  G. 


JOHNS  HOPKINS  REUNION 
LUNCHEON 

on  Monday,  June  24th, at  the  annual  session. 

If  you  plan  to  be  present  you  must  let 
Dr.  T.  S.  Moise,  of  Bangor,  Maine, 
know  as  soon  as  possible. 
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Th  e President’s  Page 

To  the  Mem  hers  of  the  Maine  Medical  Association  : 

As  we  draw  near  to  the  time  of  another  Annual  Session,  it  seems  wise  to  call  the  attention 
of  all  members  to  their  rights  and  duties  under  the  Constitution  and  By-Laws,  and  to  certain 
methods  of  procedure  for  the  conduct  of  business  provided  by  that  instrument  with  which,  I 
regret  to  have  to  state,  all  members  do  not  seem  to  have  familiarized  themselves. 

The  government  of  our  Association  is  strictly  democratic.  The  House  of  Delegates  is  the 
governing  body,  the  Council  being  elected  by  it  to  carry  on  its  functions  in  the  interim  between 
Annual  Sessions.  This  being  the  case,  the  selection  of  Delegates  is  of  vital  importance  to  the  wel- 
fare of  the  body.  These  are  elected  by  the  component  county  medical  societies  on  the  basis  of  one 
delegate  (or  alternate)  “for  each  twenty-five  (25)  full  paid  members  or  fraction  thereof  in  this 
Association : provided,  however,  that  each  County  Society  shall  be  entitled  to  at  least  one  dele- 
gate or  corresponding  alternate.”  Only  such  men  should  he  chosen  as  are  thoroughly  interested  in 
the  problems  affecting  the  Association  and  as  are  prepared  to  attend  meetings.  County  societies 
are  fortunate  if  they  have  delegates  who  display  an  interest  in  their  work  by  regular  attendance 
at  sessions.  For  the  good  of  all  concerned  these  men  should  he  returned  from  year  to  year,  since, 
in  proportion  as  delegates  are  familiar  with  their  jobs,  is  the  work  of  the  House  expedited. 

It  is  from  their  number  that  the  House  Chairman  appoints  the  important  Nominating  Com- 
mittee (one  delegate  from  each  Councilor  District)  and  the  Reference  Committee  (three  members 
at  large)  to  which  “reports  and  resolutions  shall  be  referred.”  It  is  this  body  that  approves  or 
disapproves  of  nominations  for  the  various  Standing  Committees  submitted  by  the  Nominating 
Committee  and  “appoints  committees  for  special  purposes”;  it  is  they  who  decide  the  election  of 
our  delegate  to  the  American  Medical  Association  ; it  is  they  who  “approve  an  annual  budget  of 
expense  submitted  bv  the  Council”;  it  is  they  who  finally  confirm  or  reject  nominations  for  the 
Council,  these  having  been  made  at  a caucus  of  delegates  from  the  particular  Councilor  Districts 
concerned.  Therefore,  any  man  who  accepts  election  as  delegate  assumes  a very  definite  obligation 
to  the  Association.  It  is  he  and  he  alone  who  helps  determine  the  character  of  the  personnel  of  the 
Council,  which  is  the  “executive  body  of  the  House  of  Delegates.” 

“The  Council  shall  meet  on  the  day  preceding  the  Annual  Session,  and  daily  during  the 
Session  and  at  such  other  times  as  necessity  may  require.”  In  my  experience,  it  has  convened  as 
often  as  six  times  between  Annual  Sessions.  Had  it  not  been  for  its  peremptory  action  under 
President  Kershner  during  the  last  special  session  of  the  Legislature,  all  Maine  physicians  would 
have  been  purveyors  of  rum  pending  repeal  of  the  State  Prohibition  Law.  This  is  cited  as  an 
illustration  of  the  sort  of  thing  the  Council  may  he  called  upon  to  do  at  any  time. 

The  Council  is  the  Board  of  Censors  of  the  Association.  “All  questions  of  an  ethical  nature 
brought  before  the  House  of  Delegates  or  the  General  Meeting  shall  be  referred  to  the  Council 
without  discussion.”  It  provides  for  and  superintends  the  issuance  of  all  publications  of  the 
Association.  It  “may  employ  an  Executive  Secretary”  and  it  (not  the  House  of  Delegates)  fixes 
the  salaries  of  all  employees  of  the  Association. 

From  the  foregoing  it  must  be  evident  that  an  important  duty  devolves  upon  each  member 
in  the  selection  of  delegates  because  these  select  the  Councilors  who,  in  turn,  function  continuously 
for  the  Association  between  Annual  Sessions. 

As  my  term  of  service  on  the  Council,  extending  over  a period  of  eight  years,  draws  to  a 
close,  I herewith  desire  to  record  my  high  admiration  for  every  man  who,  at  any  time,  has  served 
in  that  body  with  me.  Without  exception,  each  man,  unhesitatingly  and  at  personal  sacrifice,  has 
traveled  from  twenty-five  to  one  hundred  and  eighty-five  miles  to  attend  necessary  meetings  in  both 
fair  and  foul  weather.  For  his  time  and  effort  none  of  these  men  has  ever  presented  a bill  for  travel 
expense.  Owing  to  the  growing  frequency  of  meetings,  however,  the  Council,  at  the  expiration  of 
Doctor  Kerslmer’s  term  of  office  as  president,  directed  the  treasurer  to  reimburse  each  man  in  the 
future  on  the  basis  of  what  his  railroad  fare  to  and  from  the  place  of  meeting  would  have  been. 

This  is  the  type  of  man  who  has  served  and  still  is  serving  you.  Since  these  men  lay  no 
claim  to  infallibility,  any  mistakes  they  may  have  made  have  been  due  to  errors  in  judgment,  and 
the  mistakes  were  those  of  honest  men  charged  with  the  duty  of  carrying  on  representative 
government. 


E.  W.  Gefiring. 
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Program  in  Brief 

Sunday,  June  23 
First  meeting  of  the  House  of  Delegates. 

Monday,  June  21 

Conferences. 

Conferences. 

Reunion,  luncheons  for  Bowdoin,  Harvard,  Johns  Hopkins  and  McGill  graduates. 
Scientific  session. 

Second  meeting  of  the  House  of  Delegates. 

Address,  “Historic  York,”  by  Dr.  Edward  M.  Cook,  York  Harbor. 

Tuesday,  June  25 

Conferences. 

Conferences. 

Past  Presidents’  and  Secretaries’  luncheon. 

Scientific  sessions. 

Banquet : 

1.  Introduction  of  visiting  delegates. 

2.  Presentation  of  fifty-year  medals. 

3.  Remarks  bv  the  President,  E.  W.  Gehring,  M.  D. 

1.  Address,  “American  Medical  Association  and  Plans  for  Economic  Secur- 
ity,” Walter  L.  Bierring,  M.  D.,  President  American  Medical  Asso- 
ciation. 

5.  Presentation  of  President  and  President-elect. 


1. 

2. 

U. 

1. 

5. 

G. 

7. 

8. 
9. 

10. 

11. 

12. 

13. 

11. 

15. 


Conferences 

Monday,  June  24tii,  9.30  A.  M. 

‘Clinieo-Pathological  Conference,”  Drs.  Gottlieb,  Remvick,  Higgins  and  Steele,  Lewiston 

Dr.  Carl  Dennett,  Saco 


“Leukemia,” 

“Diagnosis  of  Incipient  Tuberculosis,” 

“Post-operative  Complications  and  Their  Treatment,” 
“Radical  Mastoid  Operation,” 

“Common  Rectal  Conditions,” 

“Some  Phases  of  Muscle  Imbalance,” 

“Uterine  Hemorrhage,” 

“Indigestion  in  Children,” 

“Closed  Drainage  in  Empyema — 100  Cases,” 


Dr.  E.  A.  Greco,  Portland 
Dr.  W.  II.  Bunker,  Calais 
Dr.  George  O.  Cummings,  Portland 
Dr.  Charles  Burgess,  Bangor 
Dr.  Warren  E.  Kershner,  Bath 
Dr.  Carl  II.  Stevens,  Belfast 
Dr.  L.  W.  Bishop,  Portland 
Dr.  G.  A.  Tibbetts,  Portland 


Monday,  June  21th,  11.00  A.  M. 

“Headache,”  Drs.  Burrage,  Lappin,  Haskell  and  MacDonald,  Portland 

“Dementia  Prajcox,”  Dr.  Frederick  R.  Carter,  Augusta 

“Some  Mistakes  in  Diagnosis  of  Tuberculosis,”  Dr.  Loren  F.  Carter,  Presque  Isle 

“Year’s  Progress  in  Pediatrics,”  Dr.  Clair  S.  Bauman,  Waterville 

“Petrositis,”  Dr.  Henry  P.  Johnson,  Portland 
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10. 

17. 

18. 

19. 

20. 


“Undulant  Fever,” 

“Ocular  Therapeutics,” 
“Eclampsia,” 

“Medical  Examiners’  Problems,” 


Dr.  James  Carswell,  Camden 
Dr.  W.  J.  Gilbert,  Calais 
Dr.  Ralph  L.  Reynolds,  Waterville 
Dr.  George  L.  Pratt,  Farmington 


“Surgical  Pathology  of  Kidney,  Resume  of  200  Nephrectomies,” 

Dr.  C.  1ST.  Peters,  Portland 


21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 


Tuesday,  June  25th,  9.30  A.  M. 

“Clinico-Pathological  Conference,”  Drs.  Thompson  and  Pressey,  Bangor 

“Industrial  Surgery  Under  the  Workmen’s  Compensation  Law,” 

Dr.  Charles  Hunt,  Portland 

“Modern  Sanatorium  Treatment  of  Tuberculosis,” 

“Cases  Presenting  Problems  in  Diagnosis,” 

“Lung  Complications  of  Post-nasal  Discharge,” 

“Our  Favorite  Rural  Diagnosis,  ‘Liver  Trouble,’  ” 

“Perimetry,” 

“Pre-  and  Post-operative  Care  in  Gynecological  Patients,” 


Dr.  Paul  Wakefield,  Fairfield 
Dr.  R.  A.  Goodwin,  Auburn 
Dr.  Harry  Butler,  Bangor 
Dr.  Frank  P.  Ball,  Bingham 
Dr.  O.  J.  Douphinett,  Portland 
Dr.  Walter  Hay,  Portland 


“The  Exanthemata,”  Dr.  Charles  W.  Steele,  Auburn 

“Hernia — The  Injection  Treatment,  versus  Operation,”  Dr.  S.  A.  Cobb,  Sanford 


31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

10. 


Tuesday,  June  25th,  11.00  A.  M. 

“Clinico-Pathological  Conference,”  Drs.  Piper,  Hardy  and  McQuillan,  Waterville 

“Jaundice,”  Dr.  H.  V.  Bickmore,  Portland 

“Development  of  the  Tubercle  in  Pulmonary  Tuberculosis,”  Dr.  L.  T.  Thaxter,  Portland 


“Fractures,” 

“Review  Conference,  Oto-laryngology,” 
“Diagnosis  and  Treatment  of  Tumors,” 
“Year’s  Progress  in  Ophthalmology,” 
“Anesthesia  and  Analgesia  in  Obstetrics,” 
“County  Secretaries’  Conference.” 

“Uretal  Stricture,” 


Dr.  Allen  Woodcock,  Bangor 
Dr.  F.  T.  Hill,  Waterville 
Dr.  Joseph  W.  Scanned,  Lewiston 
Dr.  William  IL  McAdams,  Portland 
Dr.  T.  M.  Stevens,  Portland 

Dr.  Earl  S.  Merrill,  Bangor 


(Perforation  for  tearing  off.) 


To  Rebekah  Gardner,  Secretary 
22  Arsenal  Street, 

Portland,  Maine 

I desire  to  attend  Conferences  Nos 

(Select  four) 


In  case  any  of  these  are  filled  I desire  Nos. 


(Select  four) 


(Signature) 

Fill  out  and  mail  to  Rebekah  Gardner,  Secretary,  Maine  Medical  Association 


M.  D. 
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Program 

SCIENTIFIC  SESSION 
Monday,  June  24tii,  at  2.00  I*.  M. 

1.  “Acute  Pancreatitis,”  Dr.  E.  II.  Bisley,  Waterville 

Condition  rare  in  the  practice  of  most  of  us.  Literature  fairly  profuse,  but  picture  not 
clearly  drawn.  This  paper  an  attempt  to  repaint  the  picture  clearly.  Etiology;  probably 
due  to  backing  up  of  bile  into  pancreatic  ducts.  Not  an  infection  but  a chemical  damage  at 
the  onset.  Diagnosis  easy  in  fulminating  type.  Pain  and  shock  all  out  of  proportion  to 
physical  findings  at  onset.  Laboratory  aids  to  diagnosis  few.  Physical  signs  not  pathog- 
nomonic. Differentiation  from  coronary  occlusion  discussed.  Delayed  surgery  probably 
lowers  mortality. 

Discussion  opened  by  Dr.  John  O.  Piper,  Waterville;  Dr.  Frank  H.  Jackson,  Houlton 

2.  “The  Tonsil  Problem,”  Dr.  Thomas  A.  Foster,  Portland 

Historical  reference,  justification  for  considering  time-worn  subject  ; summary  of  criti- 
cisms, and  summary  of  defense;  and,  in  conclusion,  evaluation  of  tonsillectomy  in  care- 
fully selected  cases. 

Discussion  opened  by  Dr.  F.  T.  Hill,  Waterville;  Dr.  Mortimer  Warren,  Portland 

3.  “The  Significance  of  the  Life  Course,  or  Level  of  Functional  Activity,  of  the  Arth- 

ritic: A Study  Based  on  Comparison  of  a Hundred  Dead  and  Four  Hundred 

Living,”  Dr.  H.  Archibald  Nissen,  Boston,  Mass.  (By  Invitation) 

A follow-up  study  of  five  hundred  arthritics,  with  duration  of  disease  ranging  from  five 
to  twenty  years,  showed  them  to  have  followed  four  distinct  life  courses,  or  four  types  of 
varying  functional  activity.  These  have  been  termed  A,  B,  C and  D.  Course  A,  an  initial 
attack  with  practical  recovery;  Course  B,  one  of  remission  and  relapse;  Course  C,  a drop 
to  a low  level  of  functional  activity  for  the  remainder  of  life;  Course  D,  a steady  down- 
hill course  from  onset  of  disease  to  death.  A composite  chart  representing  each  life  course 
as  lias  been  made,  on  which  additional  curves  in  different  colors  indicate  the  first  clinical 
recognition  of  functional  or  pathological  dist  urbance  of  various  body  systems  (psycho-physi- 
ological, special  sensory,  cardiocirculatorv,  respiratory,  gastro-intestinal,  genitourinary 
endocrines,  etc.).  Study  of  these  charts  will  emphasize  differential  diagnoses;  and  to  one 
with  investigative  make-up  it  will  soon  become  apparent  that  the  number  of  genuine  arth- 
ritics is  considerably  less  than  the  entire  group  of  so-called  arthritics,  although  at  one  time 
or  another  their  outward  appearance  were  apparently  the  same.  Arthritis  is  considered  a 
disease  in  which  is  present  inflammation  of  a joint  with  later  destruction  and  ultimate 
partial,  or  complete,  ankylosis.  A follow-up  with  yearly  check-up  of  each  patient  is  the  one 
way  of  studying  him  as  an  individual ; and  a chart  noting  the  yearly  changes  make  visual- 
ization and  reconstruction  of  the  entire  picture  possible. 

Discussion  opened  by  Dr.  Julius  Gottlieb,  Lewiston;  Dr.  Henry  Knowlton,  Bangor. 

4.  “A  Discussion  of  the  Modern  Treatment  of  Pelvic  Inflammation,” 

Dr.  Harold  M.  Goodwin,  Bangor 

The  standard  treatment  of  producing  hypenemia  by  hot  vaginal  douches. 

The  Elliott  treatment  of  producing  hypenemia  by  distensible  rubber  bag  in  vagina. 
Diathermy  treatment. 

The  treatment  of  the  acute  condition  is  definitely  palliative,  not  surgical,  and  can  be  car- 
ried out  satisfactorily  in  the  average  home,  rather  than  hospitalizing  patients  for  a long 
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period  of  time  in  the  general  hospitals,  where  they  occupy  beds  which  should  be  utilized 
for  more  active  surgical  cases.  Many  of  these  patients  are  unable  to  bear  the  expense  of 
such  long  hospitalization,  and  the  economic  burden  must  be  borne  bv  the  hospital  or  State. 
The  indications  for  operation. 

Discussion  opened  by  Dr.  Ralph  A.  Goodwin,  Auburn;  Dr.  Ernest  W.  Files,  Portland. 

5.  “Radium  Therapy  for  Carcinoma  of  the  Uterus,”  Dr.  William  Holt,  Portland 

A resume  of  200  cases. 

Discussion  opened  by  Dr.  Barbara  Hunt,  Bangor;  Dr.  E.  IT.  Risley,  Waterville. 


Tuesday,  June  25th,  at  2.00  P.  M. 

0.  “The  Esophagus  from  a Clinical  and  Roentgenological  Viewpoint," 

Dr.  Harris  P.  Mosher,  Boston;  Dr.  A.  S.  MacMillan,  Boston  (By  Invitation) 

7.  “The  Role  of  the  Pituitary  Gland  in  Endocrine  Dysfunction,” 

Dr.  C.  B.  Popplestone,  Rockland 
The  interrelation  of  the  pituitary  and  the  other  glands  of  internal  secretion  causes  partial 
compensation  for  the  deficiency  and  surplus  in  pituitary  secretion,  so  that  the  cases  recog- 
nized as  pituitary  in  origin  are  those  in  which  compensation  is  not  sufficient  to  overcome 
the  original  disturbance.  Accordingly  diagnosis  of  pituitary  dysfunction  is  not  always 
easy. 

It  is  not  the  purpose  of  this  paper  to  consider  the  extreme  and  easily  recognized  cases  of 
pituitary  disease,  but  rather  the  mild  cases  of  dysfunction  as  seen  in  every  practitioner's 
office  and  often  erroneously  diagnosed  as  neurasthenia,  migraine,  etc. 

The  common  symptoms  of  hyperfunction  and  hypofunction  of  the  various  parts  of  the 
pituitary  gland,  together  with  the  laboratory  and  X-ray  methods  used  to  arrive  at  diagnosis, 
will  be  outlined,  with  a series  of  case  records  from  ray  own  practice,  including  the  results 
of  glandular  therapy. 

Discussion  opened  by  Dr.  John  O.  Piper,  Waterville ; Dr.  John  R.  Hamel,  Portland. 

8.  “Maine’s  First  Epidemic  of  Trichinosis,” 

Dr.  E.  IT.  Drake,  Portland;  Dr.  R.  S.  Ilawkes,  Portland;  Dr.  Mortimer  Warren,  Portland 
This  report  is  the  history  of  the  first  epidemic  of  Trichinosis  ever  described  in  the  State 
of  Maine  and  one  of  the  largest  epidemics  reported  in  the  United  States  in  recent  years. 
The  clinical  features  of  the  cases  are  described  and  the  points  of  diagnosis  discussed.  A 
resume  shows  the  results  of  the  study  of  all  individuals  who  ate  meat  from  the  infected  ani- 
mal. Data  are  presented  relative  to  the  total  leukocyte  and  eosinophil  counts  and  the  results 
of  the  Bachman  intradermal  test.  The  post-mortem  findings  in  the  fatal  cases  are  included. 


BOWDOIN  MEDICAL  REUNION 
LUNCHEON 

will  take  place  Monday,  June  24th, 
during  the  annual  meeting. 

Dr.  Charles  Kinghorn,  Kittery,  Maine, 
is  in  charge  and  should  b e promptly  notified 
by  graduates  who  plan  to  attend. 


HARVARD  REUNION  LUNCHEON 

will  be  held  Monday,  June  24th, 
at  the  annual  session. 

Graduates  planning  to  attend  should 
notify  at  once 

Dr.  Edward  M.  Cook,  York  Harbor,  Maine. 
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Report  of  Councilor , First 
District 

I herewith  submit  my  report  as  Councilor 
from  the  First  District  of  the  Maine  Medical 
Association  for  the  year. 

The  York  County  Medical  Society  has  had 
one  of  its  most  successful  years,  the  paid-up 
membership,  the  first  of  April,  exceeding  by 
one  member  the  total  membership  of  the 
previous  year,  for  the  first  time  since  I have 
been  connected  with  the  Society.  One  of  the 
old  members  of  the  Society  withdrew  but  was 
replaced  by  a new  member. 

The  meetings  of  the  year  have  been  well 
attended,  and  instructive  papers  presented. 
The  State  president  and  other  State  officers 
have  attended  most  of  the  meetings. 

Cumberland  County  Society  has  had  a 
very  successful  year.  They  have  held  their 
usual  well-attended  and  instructive  meetings 
combined  with  dry  clinics. 

Respectfully  submitted, 

C.  W.  Kinohorn,  M.  D., 

Councilor. 


Report  of  Councilor , Second 
District 

There  is  nothing  unusual  to  report  from 
the  Second  District.  The  County  Societies 
are  all  in  good  condition. 

George  L.  Pratt,  M.  D., 

Councilor. 


Report  of  Councilor , Third 
District 

In  reporting  the  activities  of  the  Medical 
Societies  in  the  Third  District  during  1934- 
35,  it  is  gratifying  to  state  that  the  usual 


COUNTY  SECRETARIES’ 
LUNCHEON 
Tuesday  noon,  June  25th. 

An  important  event!  Plan  to  be  present! 


number  of  meetings  have  been  held,  also 
that  there  has  been  no  reduction  in  mem- 
bership. 

Because  of  the  distance  some  of  the  men 
in  Lincoln  County  must  travel  to  the  meet- 
ings of  the  Sagadahoc  or  Knox  County 
Societies,  it  is  probable  that  a Lincoln  Coun- 
ty Medical  Society  will  he  organized  some- 
time next  month.  I feel  that  the  addition  of 
this  society  to  the  District  will  increase  and 
keep  up  the  interest  in  the  advantages 
afforded  by  organized  medicine. 

Respectfully  submitted, 

Wm.  Ellingwood,  M.  D., 

Councilor. 


Report  of  Councilor , Fourth 
District 

As  Councilor  of  the  4th  District,  1 submit 
the  following  report: 

Somerset  County  has  had  three  meetings 
during  the  year.  August  was  a joint  meeting 
of  four  counties:  Somerset,  Penobscot,  Pis- 
cataquis and  Kennebec.  October  was  a joint 
meeting  with  Franklin  County.  A regular 
meeting  in  February.  They  are  planning  to 
have  one  more  this  spring. 

Waldo  County  has  been  more  active  than 
for  years.  Two  regular  and  two  special  meet- 
ings during  the  year. 

Kennebec  County  has  had  eight  meetings 
during  the  year  and  as  usual  they  have  had  a 
Clinic  in  the  afternoon,  followed  by  papers 
in  the  evening.  The  meetings  have  been  held 
in  different  parts  of  the  County:  Augusta, 
Gardiner,  Togus  and  Waterville.  All  of  the 
meetings  in  the  district  have  been  worthwhile 
and  have  been  well  attended. 

Respectfully  submitted, 
Frederick  R.  Carter,  M.  D., 
Councilor. 


McGILL  REUNION  LUNCHEON 

to  take  place  on  Monday,  June  24th, 
at  the  annual  session. 

Dr.  J.  O.  Piper  of  Waterville  is  in  charge. 
Reservations  must  be  made  in  advance. 
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Report  of  Councilor,  Fifth 
District 

Washington  County  — Three  successful 
meetings  were  held:  one  in  May,  August  and 
October.  All  of  these  meetings  were  ad- 
dressed by  important  speakers.  Dr.  Johnson, 
President-elect,  spoke  to  us  at  the  August 
meeting  and  the  October  meeting  was 
favored  by  the  presence  of  Dr.  Gehring,  Re- 
tiring President. 

The  County  Society  has  a membership  of 
25,  of  which  four  are  honorary  members.  We 
regret  the  loss,  through  death,  of  Dr.  W.  F. 
Cleveland,  Eastport,  and  Dr.  A.  R.  Harmon, 
Lubec.  The  Society  was  glad  to  welcome  a 
new  member  in  the  person  of  Dr.  John  Met- 
calf, Machias,  in  October,  1934. 

The  Society  is  in  good  financial  standing 
and  at  the  present  time  there  are  no  legal 
cases  pending. 

Hancock  County  — Six  meetings  were 
held  for  the  year,  with  good  attendance  espe- 
cially during  the  Summer  months.  The 
County  Society  has  19  active  members,  with 
two  honorary  members  and  one  member  from 
another  county.  Through  death,  Hancock 
County  Society  lost  Dr.  Gibbs  and  Dr.  Ward- 
well.  Dr.  E.  L.  Keyes  moved  to  St.  Louis 
and  became  connected  with  the  Beaumont 
Medical  Clinic. 


Three  active  members  were  added  during 
the  year,  Dr.  Torrey  in  December,  Dr.  Bliss 
in  January  and  Dr.  Wallace  in  April,  1935. 

Hancock  County  is  fortunate  in  having  no 
legal  cases  pending  at  the  present  time. 

William  H.  Bunker,  M.  I)., 

Councilor. 


Members  Eligible  to  Receive 
50-Year  Service  Medals, 
1935  Annual  Meeting 

Edward  S.  Abbott,  M.  1).,  Bridgton  (Cum- 
berland County  Society).  Graduated  Hahne- 
mann, Chicago,  1885. 

George  E.  Bates,  M.  D.,  Yarmouth  (Cum- 
berland County  Society).  Graduated  Long 
Island  College  Hospital,  1885. 

Herbert  J.  Patterson,  M.  D.,  Portland 
(Cumberland  County  Society).  Graduated 
University  of  Maryland,  1885. 

J.  Frederick  Hill,  M.  I).,  Waterville 
(Kennebec  County  Society).  Graduated 
Bowdoin  Medical  College,  1885. 

Horace  J.  Binford,  M.  D.,  Mexico  (Ox- 
ford County  Medical  Society).  Graduated 
University  of  Vermont,  1885. 


Convention  Rates 

The  management  of  the  Marshall  House,  York  Harbor,  has  been  pleased  to  quote  the 
following  rates  for  members  of  the  Association  in  attendance  at  the  Annual  Meeting,  J une 
23rd,  24th  and  25th.  These  rates  include  all  meals,  and  banquet.  Reservations  will  be  made 
in  order  of  their  receipt  by  the  hotel.  Members  are  asked  to  write  the  Marshall  House  direct, 


making  whatever  reservations  they  desire. 

Single  room  with  bath  $7.50  a day 

Two  single  rooms  connecting  with  bath,  each  person  7.00  a day 

Double  room  with  bath,  and  single  beds,  each  person  6.50  a day 

Two  double  connecting  rooms  with  bath  and  single  beds,  4 persons,  each  6.00  a day 

Single  room  with  running  hot  and  cold  water  6.00  a day 

Double  room  with  running  hot  and  cold  water,  with  single  beds,  each  person  5.50  a day 


Charge  for  meals  to  one  not  having  a room  — Breakfast,  $1.00;  luncheon,  $1.75;  din- 
ner, $2.00;  banquet,  $2.00. 


SERVICE  MEDALS 
Presentation  of  Fifty  Years  Service  Medals 
by  President  Gehring 
at  the  Banquet,  Tuesday,  June  25th. 


SCIENTIFIC  EXHIBIT 
Members  having  material  should  notify 
Dr.  C.  Harold  Jameson  of  Rockland. 
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Will  America  Copy  Germany  s Mistakes? 

Results  of  a Half  a Century's  Practice  of  Social  Insurance  in  the  Land  of  Its 

Inception 

Gustav  Hartz 
PART  II 


Fixed  Payments  Can’t  Be  Guaranteed 

The  name  unemployment  insurance  serves 
to  mislead  public  opinion.  It  should  be  called 
unemployment  reserves,  where  the  persons 
concerned  bind  themselves  to  pay  a certain 
contribution,  and  where  they  are  told  : if  you 
are  unemployed  you  may  “perhaps”  get  so 
and  so  much,  but  maybe  only  so  and  so  much. 
Fixed  amounts  can  of  course  be  promised, 
but  should  the  sums  be  insufficient  the  pre- 
miums must  be  raised. 

To  establish  an  unemployment  insurance 
and  to  promise  an  unemployed  man  certain 
fixed  payments  against  certain  premiums — 
any  mathematician  who  goes  into  the  prob- 
lem and  declares  it  sound  ought  either  to 
be  knighted  or  hanged.  I should  certainly 
vote  for  the  latter  proceeding,  knowing  him 
to  be  a swindler.  Or  else  an  “insurance”  is 
made  where  every  payment  the  single  indi- 
vidual receives  is  strictly  limited  to  the 
amount  he  has  paid  in,  and  then  ceases.  But 
then  he  would  be  just  as  well  off  if  be  him- 
self saves  his  premiums. 

“Not  an  Insurance  Really” 

In  Germany  the  most  firmly  convinced 
fanatics  on  social  insurance — such  people  do 
still  exist  and  in  most  cases  they  fare  very 
well — are  even  now  sure  that  unemployment 
insurance  “is  not  an  insurance  really.”  In 
1927  this  “Crown  of  social  politics”  was 
introduced,  with  fixed  premiums  and  fixed 
benefits.  Three  or  four  years  later  nothing 
was  left  and  all  that  remains  of  unemploy- 
ment insurance  today  is  its  name.  Now  the 
welfare  principle  is  applied  for  the  unem- 
ployed : insurance  allowance  without  exam- 
ining the  necessity,  namely,  with  legal  rights 
for  six  weeks  only.  Juveniles  and  working 
women  have  no  legal  claim. 

The  period  for  which  benefits  are  made 
must  of  course  be  limited,  as  with  a subscrip- 


tion of  6 l/j  per  cent,  of  their  wages  not  all 
unemployed  can  be  supported.  The  greater 
the  number  of  unemployed  the  lower  the 
limit  must  be  set.  At  first  the  allowances 
were  made  for  26  weeks,  now  for  6 weeks. 
As  in  this  crisis  unemployment  frequently 
lasts  for  years,  most  of  the  unemployed  no 
longer  receive  any  allowance.  The  unem- 
ployed insurance  at  present  scarcely  supports 
one-third  of  the  army  of  unemployed  while 
the  other  part  is  supported  by  the  welfare 
and  the  crisis  centres.  The  same  was  the  case 
before  social  politics  had  their  “crown”  put 
on.  These  institutions  draw  their  funds  from 
the  State  revenues. 

Thus  the  communes  had  to  bear  the  chief 
part  of  the  burden  the  same  as  before.  It  is 
a curious  fact  that  the  communes  tried  to 
cast  off  the  burden  by  finding  work  for  part 
of  the  unemployed,  until  the  latter  had  paid 
their  premiums  into  the  unemployment  in- 
surance, thus  gaining  a fresh  legal  claim. 
Then  the  same  thing  could  begin  all  over 
again. 

That  is  the  curse  of  the  evil  done  by  trying 
to  force  something  into  insurance  formulas 
that  is  uninsurable. 

Sick  Days  Jump  from  5J4  to  28 

It  is  not  in  the  least  different  with  the  sick 
insurance.  The  unevenness  in  the  business 
level,  the  seasons,  holidays,  a change  of  work, 
failing  health  and  many  other  things  contrib- 
ute to  bring  about  a noticeable  change  in 
morbidity. 

Since  the  sick  insurance  has  been  in  effect, 
the  average  number  of  days  of  incapacity  to 
work  owing  to  ill  health  has  risen  from  5p2 
to  28  days,  although  health  in  general  has 
considerably  improved. 

In  the  strict  sense  of  the  word  the  sick 
insurance  is  no  insurance  either.  From  a 
technical  and  mathematical  standpoint  it  is 
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also  quite  unsettled  in  view  of  the  moral 
hazard  noted  above. 

This  is  clearly  seen  when  considering  that 
the  individual  insurance  case,  whether  due  to 
illness  or  unemployment,  can  be  willfully 
caused  or  extended.  Where  is  the  border  line 
between  illness  and  health,  between  mere  in- 
disposition and  illness,  between  dread  of  get- 
ting ill  and  bluff?  And  if  the  insured  person 
is  really  ill,  where  is  the  border  line  between 
ability  or  disability  to  work  ? How  can  the 
duration  of  an  illness  be  fixed  ? 

Illness  is  the  most  incalculable  risk  in 
existence. 

Even  the  doctor  is  mostly,  or  at  least  fre- 
quently, unable  to  diagnose  correctly  and  to 
distinguish  pretenders  and  hypochondriacs 
from  really  sick  people,  or  rather  to  tell 
whether  a man  is  fit  to  work  or  not. 

“Hazy  and  Uncontrollable” 

The  same  stands  for  unemployment.  It 
can  be  ascertained  if  and  when  a man  lost 
his  job,  but  not  whether  he  refuses  work  that 
is  offered  him — maybe  because  the  work  does 
not  pay  well  enough ; or  whether  he  does  odd 
jobs  and  thus  finds  other  sources  for  earning 
money. 

Also,  the  degree  of  diminished  ability  to 
work,  due  to  an  accident,  can  only  be  guessed 
at. 

Of  all  the  risks  in  social  insurance  only  old 
age,  death,  and  number  of  dependents  can  be 
exactly  established.  These  are  therefore  the 
only  cases  in  which  an  unobjectionable  actu- 
arial basis,  and  an  unquestioned  legal  claim 
are  possible.  Everything  else  is  hazy  and. 
uncontrollable. 

And  on  this  unstable  foundation  was  based 
a legal  “claim”!  Thus  in  millions  of  cases, 
wrong  was  turned  into  right  and  the  gates 
opened  wide  to  fraud. 

A House  Built  on  the  Sands 

What  is  decisive  in  judging  the  merits  or 
the  worthlessness  of  social  insurance  is  not 
brilliant  theories  interspersed  with  sentimen- 
tality and  false  humanitarianism,  but  the 
rougher  language  of  practice.  A few  words 
on  that  subject: 

The  sick  insurance  provides  the  workman 
with  medical  attendance  free  of  charge,  with 


medicine  and  other  necessities,  and  with  an 
allowance. 

Anyone  will  at  first  sight  consider  this  a 
great  blessing  for  the  workman  as  well  as  for 
national  health.  The  reality,  however,  is 
very  different. 

A Nation  of  Valetudinarians 

Dread  of  illness  obsesses  most  people  and 
this  has  been  pressed  into  a system  “illness 
made  easy”  by  which  the  will  to  be  well  is 
strangled.  The  doctor  is  consulted  a dozen 
times  where  once  would  be  sufficient  — the 
insurance  pays.  The  prescribing  of  medicine, 
bandages,  etc.,  is  desired.  When  they  have 
been  obtained  they  lie  about  until  they  are  no 
longer  fit  to  be  used  and  must  be  thrown 
away— -the  insurance  pays.  Besides  it  is  nice 
to  get  something  in  return  for  the  premiums 
paid  year  in  and  year  otd.  Excessive  “ over- 
doctoring ’ is  the  result  and  fear  of  illness 
that  shakes  the  will  for  recovery — the  best 
aid  to  health.  Pretenders  and  hypochondriacs 
are  bred  and  the  use  of  medicine  becomes 
excessive.  The  advertising  of  certain  reme- 
dies and  cures  created  a medicine  craze.  A 
few  years  ago  it  was  ascertained  that  four 
times  as  much  money  was  used  for  doctors 
fees  and  medicines  for  35,000,000  of  people 
in  insurances  as  for  30,000,000  of  uninsured. 
This  was  stimulated,  unthinkingly , by  a 
desire  to  get  sick  money.  An  actual  run  on 
the  sick  insurance  allowance  set  in. 

At  first  sight  it  seems  improbable  and 
paradoxical  that  a desire  to  obtain  sick  money 
that  scarcely  amounts  to  half  the  sum  of 
wages  should  arise.  It  appears  impossible 
that  someone  should,  unless  compelled,  by  ill- 
ness, forfeit  his  wages  to  get  an  allowance  of 
half  the.  amount.  Unfortunately  life  does  not 
run  a straight  course  between  health,  working 
ability,  working  possibilities  on  one  hand, 
and  illness  and.  disability  on  the  other,  nor  do 
people’s  minds  and  actions. 

When  Sick  Benefits  Come  in  Handy 

In  millions  of  cases,  for  example,  when 
wages  are  being  decreased,  when  work  is 
scarce  and  work  hours  in  consequence  short- 
ened, when  there  are  fewer  shifts,  many  holi- 
days, work  restrictions  at  certain  seasons, 
outdoor  work  in  frosty  weather,  50  per  cent, 
of  the  wages  is  welcome.  One  objects  to  the 
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work  lie  is  given,  another  does  not  feel  like 
working,  a third's  time  is  taken  up  by  some 
family  matter  for  which  he  would  have  to 
take  leave  of  absence  and  forfeit  his  pay.  In 
such  cases  the  sick  insurance  comes  in  handy. 
Besides  this,  there  is  also  deceitful  trickery. 
Fictitious  contracts  are  made,  doctors  are  in- 
duced to  prescribe  medicine  and  instead  of 
the  medicine  toilet  soap  and  scent,  etc.,  are 
handed  out  by  the  pharmacies. 

Doctors  Driven  to  Mass  Practice 

“How  can  this  possibly  be  done?”  some 
ask.  Those  who  consult  doctors  are  supposed 
to  be  ill.  That  is  all  very  well  if  the  doctors 
were  always  able  to  detect  whether  the  state- 
ments of  the  patients  were  correct.  Often  a 
diagnosis  is  impossible.  He  who  would  like 
to  prove  this  should  go  to  ten  doctors,  com- 
plain of  headache,  pain  in  the  limbs,  rheu- 
matism. All  ten  will  start  a treatment  for 
headache  or  rheumatism,  without  discover- 
ing that  nothing  whatever  is  the  matter  with 
the  patient. 

Besides  that,  all  doctors  are  glad  to  get 
new  patients,  for  do  they  not  mean  their 
livelihood  ? 

Medical  science  has  become  a cheap  article, 
and  doctors  have  given  up  conscientious  treat- 
ment. The  genuine  patient  is  neglected,  is 
not  given  the  necessary  care. 

The  greater  the  mass  consultations,  the 
lower  are  the  doctor’s  fees.  The  amounts 
paid  to  panel  doctors  for  each  single  case  are 
deplorable.  They  are  therefore  compelled  to 
resort  to  mass  practice. 

The  sick  insurance  unrolls  the  entire  prob- 
lem of  the  medical  man’s  existence. 

Mass  demand  compelled  a limitation  in 
the  use  of  medicines.  Doctors  must  not 
prescribe  what  they  consider  good  for  the 
patient,  they  only  being  allowed  to  give 
remedies  entered  in  a book  of  medical  regu- 
lations for  insurance  purposes. 

The  insured  workman  becomes  a second 
class  patient. 

Wages  Without  Work  Kill  Thrift 

Wages  without  doing  any  work — that  is 
what  the  unemployment  insurance  amounts 
to — create  in  course  of  time  aversion  to  work, 
and  destroy  the  instinct  for  thrift. 

Two  years  after  the  unemployment  insur- 
ance came  into  force  a member  declared  on 


the  floor  of  the  Reichstag,  “Those  who  draw 
money  from  the  unemployment  insurance 
consider  us  fools.” 

A high  government  official  proved  that 
experience  had  shown  that  one-third  of  those 
drawing  unemployment  money  were  devoid 
of  any  sense  of  what  is  social,  and  that  in 
one  town  of  his  district  13  per  cent,  refused 
to  take  any  job  offered  them. 

A network  of  deception  has  been  spread. 
Farmers  exchanged  sons,  registered  them  as 
workmen,  so  that  they  might  get  the  insur- 
ance in  winter  for  both  families. 

Fictitious  work  contracts  were  made,  and 
with  illicit  work  a system  of  deception  was 
established.  Unemployed  workmen  getting 
their  allowance,  snatched  work  away  from 
artisans  and  businessmen,  etc.,  as,  owing  to 
the  allowance,  they  were  able  to  do  the  same 
work  for  less  pay  than  honest  workers  who 
had  to  pay  rates  and  taxes.  Employers  en- 
gaged workmen  for  half  wages  without  regis- 
tering them,  and  paid  neither  wage  tax  nor 
social  insurance  premiums,  and  the  “unem- 
ployed workman”  pocketed  his  “allowance” 
besides. 

Raids  on  “Illicit”  Workmen 

Since  last  year  police  raids  are  occasion- 
ally made  in  the  big  cities  in  search  of  illicit 
workmen  in  market  halls,  ports,  at  railway 
stations,  etc.  Thousands  were  caught,  part  of 
them  were  imprisoned. 

Bluff  is  used  for  cheating  the  accident  in- 
surance. The  casualty  hospitals  are  called 
“bluffer  universities.” 

All  meeting  with  an  accident  try  to  repre- 
sent the  injury  received  worse  than  it  is  in 
order  to  obtain  a higher  allowance. 

Certain  methods  of  medical  treatment  were 
forbidden  as  they  could  not  possibly  have  the 
desired  effect,  the  patient  not  having  the  wish 
to  get  well  and  to  forfeit  the  allowance. 

The  annuity,  old  age,  disability  insurances 
have  introduced  a treatment  for  strengthen- 
ing delicate  patients,  so  that  they  need  not 
start  payments  too  soon. 

Holidays  Now  Taken  on  Sick  Insurance 

In  the  first  months  of  the  year  the  appli- 
cations for  cures  to  the  disability  and  em- 
ployees insurances  pour  in  because  many  are 
anxious  to  take  their  summer  holiday  at  the 
expense  of  the  social  insurances. 
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Matters  soon  made  an  extensive  control- 
ling system  necessary.  This  ended  in  badger- 
ing all  persons  concerned. 

Patients  are  visited  in  their  homes  by  con- 
trolling officials  who  have  to  convince  them- 
selves that  the  patient  is  really  ill  and  not 
doing  any  work.  The  patients  are  therefore 
allowed  certain  hours  for  going  out  by  the 
doctors. 

The  sick  insurance  engages  so-called  con- 
fidential doctors  who  have  to  submit  the 
patient  to  a final  examination  to  see  whether 
he  is  too  ill  to  work.  The  results  of  such 
examinations  are  to  a great  extent  startling. 
Here  is  one  instance  from  among  thousands : 
2,008  patients  were  ordered  to  appear  for  a 
final  examination.  Eight  hundred  sixteen  of 
them  at  once  declared  their  complete  recov- 
ery ; 289  were  found  to  be  well  by  the  confi- 
dential doctor.  So  nearly  50  per  cent,  were 
not  ill  at  all. 

Medical  Policemen  Now 

The  confidential  doctor  is,  so  to  say,  the 
medical  policeman,  who  not  only  controls  the 
patients  but  also  his  fellow  doctors  who  are 
treating  them. 

The  genuine  patient  is  justly  indignant  to 
find  that  the  existence  of  his  illness  is 
doubted,  and  that  he  who  has  always  paid 
his  premiums  regularly  and  has  a right  to 
demand  conscientious  attendance  is  consid- 
ered a cheat. 

This  system,  together  with  the  rest  of  the 
bureaucratic  apparatus,  has  wedged  itself 
between  doctor  and  patient,  completely  de- 
stroying the  patient’s  confidence  in  his  physi- 
cian, which  greatly  retards  all  recovery. 

The  sound  idea  of  sick  insurance  has  be- 
come thoroughly  unsound,  and  the,  harm  it 
does,  far  outweighs  its  advantages. 

In  the  unemployment  insurance  the  con- 
trolling is  done  by  making  the  workmen  have 
a stamp  put  on  their  premium  card  once  a 
week.  How  defective  this  method  is,  is 
proved  by  the  problem  of  “illicit  work’’  and 
the  police  raids  for  illegal  workers. 

I once  stated  in  a lecture  that  I knew  the 
way  of  quickly  diminishing  the  number  of 
unemployed  by  50  per  cent. : the  state  was  to 
enlist  half  of  the  army  of  unemployed  as 
auxiliary  policemen  to  shadow  the  other  half. 
This  would  be  effective  control  provided  that 


there  were  no  secret  understandings  between 
the  shadowers  and  the  shadowed. 

Pronounced  Well,  but  Dies  Two  Days  Later 

In  any  other  way  control  is  ridiculous. 
Those  who  know  anything  about  medical  cer- 
tificates; those  who  know  that  in  ninety-nine 
cases  out  of  one  hundred  they  contradict  each 
other,  and  who  also  are  aware  that  medical 
opinion  forms  the  basis  for  the  amount 
granted  by  the  accident  insurance  as  well  as 
for  the  sickness  and  disability  allowances  can 
easily  imagine  what  happens.  They  will  not 
be  surprised  that  a confidential  doctor  whose 
task  it  is  to  keep  the  number  of  patients  low, 
declares  a patient  recovered  who  nevertheless 
dies  two  days  later. 

The  connection  between  the  different  risks 
in  the  social  insurance  system  is  of  much 
more  importance  than  would  at  first  appear. 

So  the  so-called  occupational  diseases 
(twenty-two  of  them)  are  classed  as  accidents 
and  passed  on  to  the  accident  insurance. 

Annuity  insurance  takes  upon  itself  the 
medical  treatment  that  really  ought  to  fall  to 
the  sick  insurance,  whereas  the  sick  insurance 
pays  sick  money  for  twenty-six  weeks  only. 
If  the  illness  lasts  longer,  the  disability  in- 
surance has  to  pay.  On  that  account  twilight 
zones  and  certain  legal  relations  exist  be- 
tween the  different  branches  of  social  insur- 
ance. 

Were  there  only  one  insurance  all  respon- 
sibility would  be  loaded  upon  it.  Until  the 
unemployment  insurance  existed  all  who  were 
dismissed  from  their  jobs  reported  as  patients 
to  the  sick  insurance  to  obtain  the  sick  insur- 
ance allowance. 

Welfare  Remedy  for  Every  111 

We  find  that  the  extension  of  social  insur- 
ance takes  on  an  automatic  tendency.  As 
long  as  there  was  no  unemployment  insur- 
ance, the  sick  insurance  formed  the  best 
barometer  for  the  state  of  business.  When 
social  insurance  was  first  planned  in  Ger- 
many, accident  insurance  only  was  consid- 
ered. Accidents  not  being  of  frequent  occur- 
rence, relatively  few.  workmen  met  with 
them.  Then  the  discovery  was  made  that  old 
age,  illness  and  disability  are  much  more  fre- 
quent in  a workman’s  life.  These  may  and 
do  overtake  all.  And,  although  Bismarck 
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considered  sick  insurance  a supposititious 
child,  it  was  the  first  to  be  enacted. 

When  the  world  depression  set  in,  the  time 
seemed  to  be  ripe  for  unemployment  insur- 
ance. 

When,  during  the  last  few  years,  the  sink- 
ing birth  rate  pushed  the  problem  of  popula- 
tion into  the  foreground,  the  introduction  of 
a mother-and-parenthood  insurance  was  seri- 
ously discussed. 

In  the  beginning  nobody  thought  of  in- 
suring all  workmen,  merely  needy  ones.  But 
soon  everybody  was  “needy.”  To-day,  with 
members  of  families  included,  two-thirds  of 
the  nation  are  compelled  to  be  insured. 

Goal  Is  to  Make  All  People  Pensioners 

A pension  and  support  craze  has  been  fos- 
tered that  aims  to  make  the  entire  population 
of  the  country  state  pensioners,  relieving  the 
individual  thereby  of  the  duty  of  caring  for 
himself,  and  of  saving. 

State  pensions  mean  the  death  of  all  will 
to  work  and  of  all  personal  ambition. 

Liberty  and  progress  are  possible  only 
where  the  will  to  get  on  and  to  accumulate 
capital  is  not  hindered,  but  furthered. 

Social  insurance  has  produced  an  unbeliev- 
able number  of  questions  and  problems  hard- 
ly fathomed  by  the  uninitiated,  who  face 
them  quite  helplessly. 

Practice  alone  gained  by  fifty  years  of 
experience  can  answer  these  questions. 

What  is  given  here  is  merely  a few  out- 
lines. 

It  is  impossible  even  to  mention  all  doubts 
in  a short  paper  such  as  this,  far  less  to 
answer  them  explicitly. 

F rom  what  has  been  said  it  can  however 
be  clearly  seen  that  social  insurance  is  no 
simple  matter  but  an  extremely  intricate 
problem. 

Mushroom  Growth  of  Laws  and 
Administrators 

Therefore  a few  lines  about  laws  and  ad- 
ministration. *Social  insurance  laws  consist 
of  2,700  paragraphs,  200  of  these  have  lately 
been  abolished.  A great  number  of  amend- 
ments, executive  regulations  and  alterations 
supplement  this  confusion  of  paragraphs. 
Even  experts  can  only  make  them  out  in 
parts. 

By  extending  and  employing  these  para- 


graphs another  tangle  of  commentaries  has 
grown  up  around  them.  To  an  ordinary 
mortal  this  work  is  a book  with  seven  seals. 
Xor  could  it  possibly  have  been  simplified. 
As  soon  as  such  a law  has  been  made,  flaws 
are  detected.  These  must  again  be  rectified. 

Ever  since  social  insurance  has  existed,  it 
has  been  subjected  to  reforms,  one  following 
the  other  in  rapid  succession. 

Legislation  is  never  done  with  social  insur- 
ance. In  keeping  with  its  complexity,  its 
expansion,  and  its  millionfold  ramifications 
in  the  life  of  the  state  and  the  people,  is  the 
size  of  its  organization  and  its  administrative 
apparatus. 

The  Growth  of  Bureaucracy 

The  number  of  officials  required  for  the 
administration  of  social  insurance  varies  in 
accordance  with  the  amount  of  work  being- 
done.  In  total,  and  including  the  unem- 
ployed, 22,000,000  is  the  approximate  num- 
ber of  insured  persons. 

There  are  about  6,500  sick  insurance  units. 

Unemployment  insurance  is  administered 
from  one  National  institute,  which  controls 
thirteen  state  centers  and  361  local  centers. 

The  premiums  for  the  unemployment  in- 
surance are  collected  by  the  sick  insurance. 

The  accident  insurance  is  administered  by 
66  trade  organizations  with  261  sections  and 
10  agricultural  organizations  with  526  sec- 
tions. 

The  disability  and  old  age  insurance  is 
managed  by  29  regional  “Landesversicher- 
ungen”  (Offices  of  the  provinces)  and  6 
special  institutions. 

One  of  these  is  the  Beichs-institute  for 
clerical  employees  and  the  Reichs-miners’ 
insurance  office  with  16  district  offices. 

(To  be  continued) 

* Correction 

Based  upon  information  which  we  had  every 
reason  to  believe  authentic,  we  stated  in  the  sec- 
ond and  third  editions  of  the  Hartz  pamphlet, 
“Will  America  Copy  Germany’s  Mistakes?”  that 
unemployment  insurance  had  been  discontinued 
by  the  German  Government  on  January  15 — about 
one  month  after  Mr.  Hartz  wrote  the  pamphlet 
for  us. 

It  now  seems  that  this  was  not  strictly  in  accord- 
ance with  the  facts;  that  unemployment  insurance 
still  nominally  exists  in  Germany  and  that  the 
premiums  collected  under  it  are  being  turned  over 
to  the  relief  fund,  which,  of  course,  has  nothing 
to  do  with  unemployment  insurance,  except  that  it 
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takes  up  the  burden  where  unemployment  insur- 
ance inevitably  fails  in  every  crisis. 

The  exact  nature  of  the  official  order  reported 
to  have  been  issued  on  or  about  January  15,  we 
have  been  unable  to  learn,  such  information  being 
difficult  to  get  when  you  are  actually  in  Germany, 
and  almost  impossible  to  unearth  when  you  are 
out  of  it.  As  Mr.  Hartz  well  says  on  page  20  of  his 
pamphlet: 

“Social  insurance  laws  consist  of  2700  para- 
graphs, 200  of  these  have  lately  been  abolished. 

A great  number  of  amendments,  executive 
regulations  and  alterations  supplement  this 
confusion  of  paragraphs.  Even  experts  can 
only  make  them  out  in  parts. 

“By  extending  and  employing  these  para- 
graphs another  tangle  of  commentaries  has 
grown  up  around  them.  To  an  ordinary  mor- 
tal this  work  is  a book  with  seven  seals.” 
However,  the  “Committee  on  Econoiffie  Secur- 
ity,” through  its  governmental  agencies,  received 
information  from  Germany  that  unemployment 
insurance  has  not  been  wiped  off  its  statute  books, 
even  though  it  has  been  wiped  out  as  a factor  in 
the  economic  life  of  the  country. 

The  “Committee  on  Economic  Security,”  be  it 
said,  is  merely  a camouflage  for  a cross-section  of 
President  Roosevelt’s  Cabinet.  The  members  listed 
on  the  letterhead  of  the  organization  are: 

Frances  Perkins 

Secretary  of  Labor,  Chairman 
Henry  Morgenthau,  Jr. 

Secretary  of  the  Treasury 
Homer  S.  Cummings 
Attorney  General 
Henry  A.  Wallace 

Secretary  of  Agriculture 
Harry  L.  Hopkins 

Federal  Emergency  Relief  Administrator 
Edwin  E.  Witte,  an  economist  connected  with 
the  University  of  Wisconsin  and  one  of  our  most 
raucous  radicals,  is  Executive  Director  and  guid- 
ing genius  of  the  Committee. 

When  he  learned  that  this  one  parenthetical, 
supplemental  note  on  a fly  leaf  of  the  later  edi- 
tions of  the  pamphlet  was  technically  incorrect,  he 
immediately  broadcast  the  fact  over  the  National 
Broadcasting  System  in  an  attempt  to  discredit 
the  pamphlet  and  Mr.  Hartz. 


An  affiliated  “Red”  publication,  entitled  “Social 
Security”  and  published  by  the  American  Associa- 
tion for  Social  Security,  Inc.,  New  York,  bursts 
forth  this  month  with  a scurrilous  broadside 
against  the  doctors,  who  have  taken  a great  in- 
terest in  the  Hartz  pamphlet,  because  of  what  it 
has  to  say  about  the  evils  of  socialized  medicine; 
against  this  Association,  for  daring  to  introduce 
it  to  America,  and  against  Mr.  Hartz  himself, 
whom  they  describe  as  a “Nazi  Propagandist.” 

The  truth  is  that  Hartz’s  publishing  activities 
were  greatly  curtailed  by  Hitler’s  rise  to  power, 
and  that  there  is  no  relationship,  direct  or  in- 
direct, between  them.  It  is  probable  that  Hartz 
has  never  made  any  open  attack  on  the  Chancellor, 
but  neither  has  anybody  else  in  Germany  who  con- 
tinues to  carry  his  head  on  his  own  shoulders. 

Instead  of  Mr.  Hartz  being  a Nazi,  it  is  the 
social  security  propagandists  who  are  the  real 
Nazis,  or  Communists,  or  whatever  other  “col- 
lectivism” name  you  choose  to  apply  to  them,  for 
the  system  they  seek  to  impose  upon  us  can  be 
kept  in  control  only  by  that  type  of  government, 
or  by  an  absolute  monarchy.  You  cannot  give 
people  something  for  nothing  and  then  take  it 
away  from  them  by  their  own  votes.  Nor  can  you 
keep  them  satisfied  with  what  you  have  already 
given  them.  They  will  always  demand  more,  as  is 
evidenced  by  our  workmen’s  compensation  acts. 

A tyrant,  whether  he  be  a Hitler,  or  a Stalin,  or 
a Mussolini,  may  give  what  he  pleases  and  take 
what  he  pleases.  A democracy  should  take  little 
and  give  little  beyond  the  right  to  life,  liberty  and 
the  pursuit  of  happiness. 

The  Wittes,  the  Perkinses,  the  Epsteins,  the  Sim- 
kovitc-hs  and  all  the  other  vitches  are  fully  aware, 
and  many  of  them  openly  admit,  that  what  they 
are  really  striving  to  do,  behind  a smoke  screen 
of  humanitarianism,  is  to  kill  our  democracy  and 
substitute  a collective  form  of  government,  such 
as  they  inveigh  against  in  their  ridiculous  criti- 
cism of  the  Hartz  pamphlet. 

This  is  the  real  issue,  and  we  trust  that  America 
will  not  permit  itself  to  be  blinded  to  it  by  as  oily 
and  plausible  a band  of  hearties  as  ever  scuttled 
a ship. 

Walter  Li.xx,  Secretary. 
Philadelphia,  April  10,  1935. 


Coming  Meetings 


May  22-23 — Connecticut  State  Medical  Society  at 
New  Haven. 

June  10-11 — American  Protologic  Society  at  At- 
lantic City. 

June  3-6 — Massachusetts  Medical  Society  at 
Boston. 

June  10-14 — American  Medical  Association  at 
Atlantic  City. 

June  5-6 — Rhode  Island  Medical  Society  at 
Providence. 

June  23-25 — Maine  Medical  Association  at  York 
Harbor. 

June  5-7 — American  Ophthalmological  Society  at 
Hot  Springs,  Va. 

June  24-26 — American  Association  for  the  Study 
of  Goiter  at  Salt  Lake  City. 

LUNCHEON  FOR  PAST 
PRESIDENTS 
Tuesday  noon,  June  25th. 

A congenial  time  for  past  presidents 
of  M.  M.  A. 

Communicate  with  Rebekah  Gardner, 
Secretary,  if  you  plan  to  be  present. 

AT  THE  BANQUET 
Tuesday,  June  25th,  seven  o’clock, 
the  speakers  will  be: 

Dr.  E.  W.  Gehring,  President,  Maine 
Medical  Association, 

Dr.  Walter  L.  Bierring,  President  of  the 
American  Medical  Association. 
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* Acute  Pelvic  Pain  in  Women 

By  Charles  J.  Kickham,  M.  D.,  F.  A.  C.  S. 

Surgeon  in  Chief,  Dept  of  Obstetrics,  St.  Elizabeth  Hospital,  Boston,  Mass. 


Acute  pelvic  pain  and  the  differential 
diagnosis  of  its  causation  is  one  that  is  always 
of  interest.  In  this  paper  the  writer  hopes 
to  cover  the  principal  pathological  conditions 
with  their  diagnostic  points,  but  cannot  ex- 
pect to  do  this  completely  in  the  time  allotted. 
We  will  exclude  normal  pregnancies  from 
consideration,  and  not  touch  on  treatment 
except  incidentally.  Given  a patient  with 
acute  pelvic  pain  we  must  consider  the  possi- 
bility of  Acute  Salpingitis ; Tubo-ovarian 
Abscess,  Acute  Pelvic  Cellulitis,  Torsion  of 
Ovarian  Cyst,  Torsion  of  Pedunculated  Fi- 
broids, Acute  Diverticulitis  of  Sigmoid, 
Acute  Ureteritis,  Acute  Appendix  lying  over 
brim  of  pelvis,  ruptured  Ectopic  Pregnancy. 

Before  considering  the  individual  subjects 
a few  generalizations  may  help  to  clarify  the 
discussion.  The  pelvic  organs,  such  as  uterus, 
tubes  and  ovaries,  are  normally  very  mildly 
sensitive  to  pain.  It  is  only  when  the  pathol- 
ogy has  involved  the  peritoneum  that  acute 
pain  ensues,  and  as  is  obvious  the  extent  and 
violence  of  this  peritoneal  disturbance  will  in 
some  measure  help  in  the  diagnosis.  Also 
when  any  inflammation  takes  place  in  the 
pelvic  organs  there  is  sufficient  peritoneal 
exudate  in  most  cases  to  cause  gluing  to- 
gether of  proximal  tissues  and  thus  spreading 
of  infection  from  the  original  source  to  sur- 
rounding organs.  Thus  an  acute  tube  may 
become  adherent  to  ovary  with  spread  of 
infection  bv  continuity;  also  one  may  find 
the  whole  pelvis  an  indefinite  adherent  mass 
without  possibility  of  identifying  specific 
anatomy.  This  will,  naturally,  at  times  make 
the  specific  diagnosis  and  thus  treatment  par- 
ticularly complex. 

Acute  Salpingitis  is  one  of  the  most  fre- 
quent causes  of  acute  pelvic  pain  in  women. 
The  pain  is  usually  centered  over  the  supra- 
pubic region  in  an  area  that  can  be  covered 
by  the  open  hand.  This  pain  may  merge 
from  a severe  dull  type  to  excruciating  sharp- 
ness. On  palpation  we  get  tenderness  with 
spasm  (the  spasm  depending  upon  the  extent 


of  peritoneal  involvement),  over  the  lower 
central  region  extending  laterally  towards 
the  illiac-crests.  This  spasm  of  abdominal 
muscles  is  usually  more  definite  over  side 
affected  if  it  is  a uni-lateral  salpingitis,  but 
more  often  the  tenderness  is  generalized  over 
the  whole  lower  abdomen.  The  abdomen 
above  tlj£  umbilicus,  while  it  may  show  some 
referred  tenderness,  is  rarely  spastic  and  con- 
sequently eliminates  most  upper  abdominal 
conditions.  The  history  is  of  importance  as 
the  pain,  which  is  now  acute,  has  been  pre- 
ceded for  one  or  more  days,  sometimes  sev- 
eral, by  chronic  gradually  increasing  pelvic 
discomfort  or  there  is  a history  of  previous 
pelvic  inflammatory  attack  which  had  sub- 
sided. Menstrual  history  will  show  menor- 
rhagia or  metrorrhagia.  This  prior  history  is 
important  in  differential  diagnosis  between 
salpingitis  and,  for  instance,  an  acute  appen- 
dix; the  latter  is  more  apt  to  appear  without 
preliminary  symptoms  of  pelvic  pain  or  men- 
strual disturbance.  History  may  also  show 
probability  of  venereal  infection,  and  even  if 
history  in  this  regard  is  negative,  the  general 
social  or  environmental  position  of  patient 
will  give  a possible  hint.  Vaginal  examina- 
tion may  show  suspicious  discharge ; Bartho- 
lin’s glands  inflamed  Skenes  ducts  or  ure- 
thritis; all  or  any  of  which  are  helpful  in 
evaluating  pelvic  symptoms.  Pelvic  palpation, 
per  vagina,  will  reveal  a hot,  congested  feel- 
ing to  the  palpating  finger ; the  vaults,  partic- 
ularly on  the  side  affected,  will  be  extremely 
tender  with  an  obvious  mass.  If  this  mass  is 
of  the  “textbook,”  tender  sausage  shape,  then 
the  diagnosis  is  reasonably  certain,  but  more 
often  we  get  an  indefiniteness  because  the 
tube  has  become  adherent  to  the  broad  liira- 
ment  and  thus  fixed  and  impossible  to  outline 
as  an  entity.  Temperature  is  variable,  mostly 
high  with  some  recession  between  A.  M.  and 
P.  M.  reading,  and  the  history  will  frequent- 
ly show  fever  over  a period  of  days  before  the 
acute  pain.  Leucoevtosis  may  be  marked  or 
only  slightly  elevated,  depending  upon  the 
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virulence  of  the  infection  or  a complication 
of  a mixed  infection.  Pulse  rate  is  usually 
elevated  and  weak  and  in  the  acute  stage 
under  discussion  the  appearance  of  patient  is 
that  of  one  extremely  sick  with  flushed  face 
and  coated  tongue  but  not  the  typical  peri- 
toneal facies.  Smear  examination  and  serum 
reaction  for  the  gonococcus  is  indefinite  be- 
cause of  death  and  disappearance  of  the 
original  bacteria. 

The  above  description  applies  mostly  to 
the  gonorrheal  salpingitis.  When  the  tubal 
condition  follows  abortion  or  is  post-puer- 
peral, the  pain  is  usually  more  acute  with 
less  previous  symptoms,  temperature  higher 
and  more  maintained ; White  Count  very 
high,  up  to  20-25000,  pulse  rapid,  chills 
probably  initiate  attack.  Local  examination 
shows  very  spastic  supra-pubic  spasm  radiat- 
ing towards  i Iliac-crests.  Vaginal  examina- 
tion shows  extreme  tenderness  in  vaults  but 
not  so  apt  to  show  large  pelvic  mass.  With 
the  history  of  pregnancy  and  physical  find- 
ings the  diagnosis  can  be  reasonably  certain, 
but  the  possibility  of  phlebitis  of  pelvic  veins 
or  septic  uterus  must  always  be  considered. 

We  get  the  difference  in  symptomatology 
between  the  gonorrheal  salpingitis  and  the 
post-abortive,  because  the  infective  organism 
in  the  latter  is  more  likely  to  be  the  strepto- 
coccus or  the  combination  of  this  with  the 
relighting  of  an  old  tubal  infection. 

Tubo-ovarian  abscess  is  a more  common 
condition  than  ovarian  abscess,  and  usually 
by  extension  from  original  salpingitis,  the 
history  wil  1 invariably  show  preceding  grad- 
ually increasing  pelvic  pain  on  side  affected, 
which  culminates  in  the  acute  pain  when  the 
abscess  becomes  large  and  under  tension  and 
greater  peritoneal  involvement  has  resulted. 
Incidentally,  it  is  very  rare  for  a pyo-salpinx 
or  ovarian  abscess  to  rupture  spontaneously. 
Patient  has  chills,  leucocytosis,  increased 
pulse  rate,  septic  type  of  temperature,  gen- 
eral appearance  of  septic  prostration.  Local 
examination  shows  spastic  muscles  over  ab- 
domen on  side  affected,  with  great  tenderness 
over  whole  lower  abdomen.  Pelvic  examina- 
tion reveals  on  side  affected  a large,  tender, 
indefinite  mass,  boggy  to  touch,  tenderness 
extending  to  rectal  region,  and  patient  com- 
plaining of  rectal  irritation  with  frequent 
desire  to  defecate,  though  there  may  be  actual 


constipation.  This  mass  on  bi-manual  exam- 
ination is  indefinite  anatomically  because  of 
the  gradual  adhesion  between  the  original 
organ  infected  and  the  entire  pelvic  adnexa. 
My  own  personal  experience  is,  that  it  is 
extremely  difficult  to  make  the  diagnosis  of 
tubo-ovarian  abscess,  but  if  it  could  be  made 
it  is  important  because  operation  and  re- 
moval of  focus  are  indicated.  In  the  few  cases 
I have  seen  of  this  condition,  the  patient’s 
illness  was  of  several  weeks’  duration  preced- 
ing the  acute  pain  and  thus  had  lost  consid- 
erable weight  and  showed  every  typical  sign 
of  chronic  septic  absorption. 

In  the  discreet  ovarian  abscess  which 
arises  from  extension  from  other  pelvic  in- 
flammatory conditions  the  symptoms  are 
about  the  same  as  above,  but  we  may  get  an 
ovarian  abscess  by  blood  stream  infection 
following  an  acute,  distant  focus,  such  as  an 
acute  tonsillitis.  In  these  cases  the  onset  is 
more  abrupt  and  symptoms  more  profound ; 
temperature  pulse  and  white  count  very  high, 
while  pain  is  exquisite  with  marked  pelvic 
and  low  abdominal  spasm.  History  of  an 
acute  infective  focus,  followed  by  acute  local- 
ized pelvic  pain,  may  give  a clue  to  the  diag- 
nosis, but  exact  anatomical  findings  will  be 
in  doubt  because  satisfactory  bi-manual  exam- 
ination will  be  prevented  by  acute  muscle 
spasm. 

Pelvic  cellulitis  per  se  rarely  gives  sudden 
acute  pain.  It  is  more  commonly  progressive, 
except  in  the  post-partum  case  where  there 
has  been  a laceration  deep  in  the  cervix,  or 
cul-de-sacs  giving  access  to  the  pelvic  cellular 
tissues.  Me  may  get  a general  pelvic  cellu- 
litis from  any  infection  which  attacks  the 
pelvic  organs.  In  the  pelvic  cellulitis  cases 
the  symptoms  in  general  are  those  as  outlined 
for  salpingitis  and  tubo-ovarian  abscess  with 
the  addition  that  it  is  never  possible  to  pal- 
pate a definite,  even  slightly  movable  mass, 
as  may  be  true  with  an  inflamed  tube  or 
ovarv.  The  reason  for  this  is,  that  when  the 
cellular  tissue  becomes  involved  the  exudate 
swells  and  inflames  all  the  area  affected  and 
as  a result  we  simply  get  an  indefinite  boggy 
pelvic  mass,  extremely  tender  to  palpation. 
The  uterus  is  usually  less  tender  in  cases  of 
salpingitis  than  in  pelvic  cellulitis  and  the 
uterus  in  the  latter  is  more  fixed.  This  is  due 
to  more  general  pelvic  congestion  and  involve- 
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ment  of  broad  ligaments,  including  the 
uterus  itself,  than  in  the  pure  tubal  infec- 
tions. 

Acute  appendicitis  with  localized  pelvic 
pain  is  not  uncommon.  Given  a mobile 
cecum  with  an  appendix  that  rests  over  the 
brim  of  the  pelvis  or  even  in  the  pelvic  cavity 
itself,  which  is  not  rare,  this  organ  mav  be 
found  close  to  tube  and  ovarv.  When  an 
acute  inflammation  occurs  in  an  extremely 
low  or  pelvic  appendix  the  differential  diag- 
nosis will  be  extremely  difficult,  and  most 
important  because  an  acute  appendix  should 
be  removed  as  soon  as  possible  while  an  acute 
tube  is  better  treated  conservatively.  The 
history  again  is  of  importance.  The  appen- 
dix case  may  give  a history  of  long-time 
stomach  or  indigestion  symptoms  or  inter- 
mittent mild  colic  attacks,  though  we  have 
all  seen  an  acute  appendix  occur  without  any 
prior  suggestive  symptoms. 

The  history  of  pelvic  venereal  disease  or 
puerperal  conditions  may  be  helpful  in  dif- 
ferential diagnosis,  as  given  these  conditions 
the  probability  of  a coincident  acute  appen- 
dix would  be  less  likely  than  infection  of 
other  pelvic  organs,  as  the  cause  of  the  acute 
pain.  In  the  acute  appendix,  the  attack  is 
apt  to  be  initiated  by  vomiting,  in  fact  it  is 
uncommon  in  an  acute  appendix  not  to  have 
at  least  one  attack  of  vomiting,  though  here 
again  do  not  be  deceived  bv  its  absence.  The 
pain  usually  starts  around  the  umbilicus,  and 
may  be  referred  to  the  epigastric  region,  and 
gradually  becomes  centered  locally  low  down 
in  the  region  of  Poupart’s  ligament.  Pain  is 
more  apt  to  be  of  an  acute  stabbing  type. 
Temperature  is  variable.  It  may  bo  low  or 
high  and  even  normal.  The  pulse  is  usually 
elevated,  but  again  may  not  have  risen.  The 
white  count  is  usually  high,  above  12,000 
and  likely  to  be  10,000  to  20,000;  tongue 
may  be  only  slightly  coated.  Physical  exam- 
ination shows  definite  spasm  very  low  down 
in  the  right  abdomen.  There  may  be  some 
slight  distention,  though  this  in  the  early 
stages  may  not  be  marked.  The  whole  abdo- 
men is  apt  to  show  some  tenderness,  includ- 
ing the  upper  half,  though  the  spasm  be  local- 
ized in  the  low  right.  Pelvic  examination, 
when  the  appendix  is  adherent  to  tube  or 
ovary,  may  deceive  one  by  its  lowness  in  the 
pelvic  cavity.  The  tenderness  is  rarely  ac- 


companied by  a mass  unless  the  history  has 
deceived  us  and  we  have  an  abscessed  appen- 
dix. Ordinarily,  even  in  a low  lying  appendix 
the  tenderness  as  felt  through  the  lateral  cul- 
de-sac  is  very  high : the  uterus  non-tender 
and  freely  movable  and  the  broad  ligaments 
not  thickened.  Unless  we  have  that  rarity,  a 
left-sided  appendix,  the  left  adnexa  are  not 
abnormal;  this  point  in  differential  diagno- 
sis is  important  because  with  almost  any 
other  acute  pelvic  condition  there  is  at  least 
some  tenderness  in  the  vault  opposite  to  that 
affected.  Symptoms  of  general  peritonitis,  if 
present,  point  almost  invariably  to  a rup- 
tured appendix,  because  the  other  pelvic  in- 
flammatory diseases  are  invariably  localized 
in  the  pelvis.  To  repeat  again,  in  the  differ- 
ential diagnosis  between  low-lying  acute 
appendix  and  other  inflammatory  pelvic 
acute  diseases,  I think  the  history  of  acute 
pain  without  previous  pelvic  discomfort,  his- 
tory, before  acute  attack,  of  chronic  indiges- 
tion, pain  starting  in  umbilical  region  with 
vomiting  at  its  inception,  abdominal  spasm 
without  complimental  vaginal  mass  and  lack 
of  menstrual  disturbance  are  the  important 
differential  diagnostic  points. 

Acute  diverticulitis  of  the  sigmoid  must 
always  be  considered  in  the  differential  diag- 
nosis though  only  of  uncommon  occurrence. 
In  these  cases  the  history  may  be  very  indefi- 
nite though  extremely  important:  constipa- 
tion plus  attacks  of  diarrhoea  and  chronic 
pelvic  pain  over  period  of  months  or  years. 
Tf  by  any  chance  X-ravs  had  been  taken  and 
the  diagnosis  of  chronic  diverticulitis  known, 
then  in  an  acute  attack  the  diagnosis  would 
not  be  so  difficult  to  make.  In  the  acute  case 
infection  has  taken  place  and  there  is  usually 
a rise  in  temperature  and  pulse  rate.  The 
pain  is  localized  in  the  left  side  with  marked 
tenderness  over  the  lower  quadrant.  On 
vaginal  examination  a thick  and  tender  mass 
is  found  mostly  in  the  posterior  and  low  lat- 
eral vaults,  but  not  the  exquisite  tenderness 
of  a tubal  case.  There  is  apt  to  be  rectal 
tenesmus  and  probably  some  secondary  mu- 
coid discharge  from  the  rectum,  which  will 
be  helpful  in  the  diagnosis,  but  do  not  look 
for  blood,  because  this  is  very  uncommon. 
Age  of  patient  is  quite  important  because 
diverticulitis  is  usually  in  middle  age  and 
not  in  youth.  Loss  of  weight  prior  to  an 
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acute  attack  is  quite  common.  White  count 
may  be  elevated  because  of  the  secondary  in- 
fection, but  does  not  usually  rise  to  the  ex- 
tremes of  intra-peritoneal  diseases.  The  right 
pelvis  and  uterus  are  ordinarily  free  of  ten- 
derness though  occasionally  a very  mobile 
sigmoid  may  give  pain  and  tenderness  radiat- 
ing somewhat  towards  right.  The  diagnosis 
is  ordinarily  based  on  the  history  of  previous 
low  bowel  disturbance  plus  low  left-sided 
vaginal  tenderness  along  course  of  sigmoid, 
plus  age  of  patient  and  the  exclusion  of  other 
intra-pelvic  conditions. 

Acute  ureteritis,  either  due  to  a ureteral 
calculus  or  other  exciting  cause,  such  as  stric- 
ture low  down  in  the  ureta,  may  give  acute 
pelvic  pain.  The  Urologists  tell  us  that  this 
condition  is  present  in  a far  greater  percent- 
age of  cases  than  is  usually  suspected,  and 
that  many  patients  are  operated  for  intra- 
abdominal conditions  without  relief  because 
the  indicative  pain  for  operation  is  due  to 
unrecognized  ureteritis.  The  pain  in  this 
disease  may  be  referred  to  pelvis  or  even 
perineal  region,  plus  bladder  discomfort.  The 
history  will  usually  show  previous  attacks, 
mild  or  severe.  Urine  analysis  is  negative  in 
about  30%  of  cases,  and  thus  cannot  be  re- 
lied upon.  The  temperature  is  not  usually 
elevated  though  pulse  rate  in  the  acute  attack 
may  be  higher  than  normal.  Palpation  over 
Legg’s  point,  which  is  one  finger’s  breadth  to 
either  side  of  umbilicus,  or  pressure  over 
the  ureter  as  it  bends  over  brim  of  pelvis  will 
give  pain  on  side  affected  and  is  a diagnostic 
point.  Acute  spasm  of  the  abdominal  muscles 
is  not  so  common  as  marked  tenderness. 
Vaginal  examination  will  show  all  pelvic 
organs  normal,  and  if  tenderness  is  present 
it  is  extremely  high  up  in  vault.  In  a doubt- 
ful case,  X-ray  or  cystoscopic  examination 
may  show  stone  or  other  ureteral  conditions. 
Incidentally,  may  I say  that  probably  in  no 
branch  of  medicine  have  greater  strides  been 
made  in  the  perfection  of  diagnostic  methods 
than  in  urology. 

Acute  torsion  of  the  pedicle  of  an  ovarian 
cyst  is  one  of  the  most  frequent  causes  of 
pelvic  pain.  About  10  to  20%,  it  is  esti- 
mated, of  ovarian  cysts  with  pedicles  become 
twisted,  but  usually  it  is  only  when  torsion 
has  attained  about  180  degrees  that  we  get 
acute  trouble,  though  in  many  cases  we  see 


one  or  more  complete  twists  before  acute 
symptoms  appear.  When  sudden  circulatory 
interference  takes  place,  particularly  to  the 
arterial  supply  of  the  cyst,  the  pain  is  usually 
acute  and  prostrating,  accompanied  by  one 
or  more  vomiting  spells,  and  the  general  ap- 
pearance is  one  of  acute  distress.  History 
may  show  evidence  of  gradually  increasing 
size  of  lower  abdomen,  but  in  the  smaller 
cysts  that  are  still  intra-pelvic,  this  will  be 
absent.  Menstrual  disturbances  are  very  in- 
definite because  these  cysts  are  usually  uni- 
lateral and  the  opposite  ovary  is  functioning 
normally  or  sufficient  functioning  ovarian 
tissue  remains  in  the  side  affected.  In  my 
own  experience  I have  found  in  the  large 
cysts  that  amenorrhea  is  common  and  I con- 
sider it  a diagnostic  point.  The  subjective 
pain  is  centered  low  in  abdomen  or  in  the 
pelvis  itself.  Physical  examination  in  the 
large  cyst  shows  marked  tenderness  over 
whole  cystic  mass  though  in  certain  cases  the 
abdominal  spasm  or  tenderness  is  so  great  as 
to  make  definite  outline  of  cyst  impossible. 
General  appearance  of  abdomen  is  that  of 
pregnancy  and  percussion  will  elicit  dullness 
over  the  mass,  which  latter  may  be  movable, 
but  in  the  acute  case  appears  fixed.  There  is 
generally  a cystic  feeling  to  the  mass  differ- 
ent from  that  of  the  pregnant  uterus.  In  the 
large  cyst  it  may  be  very  difficult  to  differ- 
entiate, on  abdominal  examination,  between 
pregnancy  and  cyst  and  we  must  always  re- 
member the  possibility  of  the  coincidence  of 
pregnancy  and  cyst  and  the  fact  that  in  the 
pregnant  case  cysts  seem  to  have  greater  ten- 
dency to  torsion.  Bi-manual  examination  re- 
veals a large  mass,  but  usually  this  mass  can 
be  made  out  as  above  the  pelvic  brim  because 
as  the  cyst  grows  in  size  it  rises  out  of  the 
true  pelvis  and  rests  in  false  pelvis.  If  the 
uterus  can  be  distinguished  from  mass,  of 
course  the  diagnosis  is  reasonably  certain. 
Pulse  rate  is  apt  to  be  high  and  weak,  tem- 
perature normal  or  sub-normal  because  of 
shock  condition,  unless  coincident  infection 
or  necrosis  has  taken  place,  when  we  get 
fever  and  rise  in  pulse  and  some  increase  in 
white  count.  If  time  permits,  X-ray  may 
show  a foetus  in  pregnant  case,  but  a negative 
plate  is  inconclusive  because  a thick  wall, 
particularly  in  the  multilocular  cystoma,  ly- 
ing in  front  of  pregnant  uterus,  may  inter- 
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fere  with  clear  plates.  So  far  we  have 
postulated  a large  abdominal  type  of  tumor, 
but  we  may  get  the  smaller  cysts  that  are  still 
i ntra-pelvic.  In  these  cases,  the  pain  is  usu- 
ally in  the  pelvis  and  very  low  down  in  the 
abdomen,  more  so  on  side  affected,  though 
given  a very  acute  case,  the  whole  lower  ab- 
domen may  be  involved  in  mild  spasm.  The 
general  symptomology  of  temperature,  pulse, 
etc.,  follows  along  the  lines  as  outlined  with 
the  larger  cyst.  Bi-manual  examination  will 
usually  show  a cystic,  tender  mass  which  is 
sufficiently  mobile  as  to  make  diagnosis  rea- 
sonably certain,  but  if  the  torsion  has  been 
gradual  with  increasing  venous  congestion  it 
may  be  that  sufficient  peritoneal  irritation 
has  taken  place,  prior  to  the  acute  attack  to 
cause  some  adherence  to  other  pelvic  struc- 
tures, but  in  the  usual  case  this  is  not  true, 
because  the  complete  torsion  of  the  cyst  will 
depend  on  its  freedom.  The  actual  position 
of  the  cyst,  depends  upon  the  length  of  the 
pedicle,  thus  a cyst  found  on  the  right  may 
arise  from  the  left  ovary,  and  vice  versa. 
Therefore,'  pelvic  examination  per  vagina 
may  show  tenderness  in  both  sides  of  pelvis. 
Pelvic  examination  will  further  show,  not 
infrequently,  softening  of  the  cervix,  and 
when  the  uterus  can  be  palpated,  some  boggi- 
ness of  the  uterus  itself,  even  though  patient 
is  not  pregnant.  Thus  the  pelvic  examination 
plus  the  gradually  increasing  size  of  mass  in 
the  large  abdominal  cyst  types,  plus  other 
coincident  subjective  symptoms  of  preg- 
nancy, such  as  nausea  and  even  breast 
changes,  and  if  coincidently  amenorrhea  is 
present  will  make  the  differential  diagnosis 
between  pregnancy  and  cyst  difficult,  but  as 
the  acute  symptoms  are  indicative  of  serious 
intra-abdominal  disturbance,  exploratory  lap- 
arotomy is  advisable. 

Pedunculated  fibroids  with  torsion  are 
rare,  but  must  be  considered  in  the  differen- 
tial diagnosis;  while  ordinarily  the  sub- 
serous  fibroid  has  a very  thick  pedicle,  we  do 
find  them  so  thinned  out  that  distortion  takes 
place  with  interference  of  blood  supply.  Pre- 
vious history  may  be  of  very  little  help  be- 
cause so  long  as  blood  supply  is  free  to  the 
tumor  mass  few  local  symptoms  ensue. 
Changes  in  menstruation  are  uncommon ; 
we  get  disturbances  of  the  latter  more  in  the 
intra-mural  or  sub-mucous  type.  The  pain  is 


not  so  acute  as  in  the  cysts  or  appendix,  and 
is  more  localized  in  the  pelvis.  Pulse  rate  is 
not  usually  affected  severely,  though  there 
may  be  some  rise  in  temperature  due  to  in- 
fection in  the  mass.  Bi-manual  examination 
will  ordinarily  reveal  the  irregular  peduncu- 
lated mass  obviously  connected  with  the 
uterus  and  thus  diagnosis  is  made. 

Ruptured  ectopic  pregnancy  or  tubal  preg- 
nancy is  one  of  the  most  tragic  and  frequent 
causes  of  pelvic  pain.  The  history  will  show 
indicative  factors.  Patient  has  had  normal 
menstruation  which  may  vary  from  complete 
loss  of  one  or  more  periods  to  abnormal  scan- 
tiness or  duration  of  menstrual  flow ; later, 
after  complete  failure  of  menstruation  at 
regular  period,  there  may  be  a flow  for  two 
or  three  days  which  patient  will  mistake  for 
a delayed  normal  period,  but  most  common- 
ly we  find,  together  with  some  abnormality 
at  the  regular  period,  intermittent  staining 
or  even  fairly  good-sized  hemorrhages  occur- 
ring for  the  weeks  prior  to  actual  rupture. 
The  cardinal  point  in  the  history  is  that  some 
abnormality  of  menstruation  is  present.  His- 
tory may  further  show  previous  pelvic  in- 
flammatory disease  or  prior  ectopic  preg- 
nancy, which  is  of  importance,  because 
ectopics  have  a habit  of  repeating  themselves 
on  the  side  unaffected  and  also  to  follow  pel- 
vic inflammatory  conditions.  The  patient 
may  show  the  usual  subjective  symptoms  of 
pregnancy,  such  as  nausea  or  vomiting,  breast 
changes,  and  pelvic  congestion.  The  history 
may  show  repeated  attacks  of  mild  colicky 
pain  which  has  probably  been  due  to  small 
leakage  through  fimbriated  end  of  tube. 

When  the  rupture  takes  place  the  symp- 
toms are  profound ; pain  sharp  and  lancinat- 
ing in  lower  abdomen  and  pelvis,  usually 
accompanied  by  fainting  or  extreme  weak- 
ness. The  unconscious  stage  may  be  only  a 
few  minutes  or  merge  into  fatal  unconscious- 
ness. This  latter  will  depend  upon  the  size 
and  continuance  of  hemorrhage.  If  hemor- 
rhage is  moderate  and  patient  regains  con- 
sciousness, the  pain  becomes  more  diffused 
over  lower  abdomen,  and  some  distention 
with  distress  and  vomiting  may  be  present. 
General  appearance  of  patient  is  that  of 
acute  shock  with  extreme  pallor,  cold,  clammy 
skin,  rapid,  thready  pulse,  and  in  early  stages 
sub-normal  temperature.  On  palpationmarked 
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tenderness  with  spasm  over  whole  lower  half 
of  abdomen ; vaginal  examination  shows 
boggy  mass  in  posterior  cnl-de-sac  and  in  the 
larger  accumulations  of  blood  clot,  this  boggi- 
ness will  run  up  into  the  lateral  cul-de-sacs. 
The  pelvic  mass  is  tender  but  there  is  no 
acute  or  hot  vaginal  feeling  that  occurs  in 
acute  pelvic  inflammatory  disease.  The  cer- 
vix and  uterus  are  slightly  softened,  and  have 
the  indefinite  feeling  of  normal  pregnancy. 
Assuming  that  the  hemorrhage  is  non-fatal 
and  ceases  completely,  the  general  condition 
of  the  patient  will  improve  but  the  local 
symptoms  will  continue,  because  of  the  blood 
clot  in  pelvis,  hut  more  commonly  the  initial 
rupture  will  be  followed  by  repeated  small 
hemorrhages  or  slow  leakage.  In  these  cases 
the  pain  will  be  intermittent  with  each  on- 
slaught to  the  sensitive  peritoneum,  and  the 
general  condition  of  the  patient  will  continue 
precarious.  In  the  acute  stage,  temperature 
will  be  sub-normal,  but  later  may  rise,  from 
peritoneal  irritation  plus  absorption  of  blood. 
After  the  initial  stage  a diagnostic  point 
which  is  stressed  by  some  observers  is  a blu- 
ish discoloration  of  the  skin  in  the  region  of 
the  umbilicus.1  The  profound  symptoms  in 
ruptured  ectopic  are  due  to  the  hemorrhage, 
and  one  investigator2  has  shown  that  the  leu- 
cocytosis  will  increase  and  decrease  in  direct 
relation  to  the  repetition  of  bleeding  into  the 
peritoneal  cavity  or  its  cessation.  Another3 
has  shown  that  the  hemoglobin  is  not  affected 
sometimes  for  hours  after  the  initial  hemor- 
rhage and  thus  is  not  important  as  to  amount 
of  blood  loss  in  the  very  early  stage.  Blood- 
pressure  readings  depend  upon  amount  of 
blood  loss  and  shock,  but  are  important  from 
the  standpoint  of  time  for  operation  and 
prognosis  of  case.  The  Ascheim-Zondek  test 
is  not  applicable  to  the  acute  stage,  but  later 
may  show  pregnancy  reaction,  though  a 
negative  test  is  not  to  be  relied  upon  because 
with  death  of  embryo  the  test  may  fail.  In 
the  differential  diagnosis  the  principal  condi- 
tions confused  are  rupture  of  hematosalpinx, 
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ruptured  varices  or  broad  ligament,  ruptured 
ovarian  cysts,  or  ovarian  hemorrhage.  In  all 
these  latter  the  pain  and  hemorrhage  with 
shock  symptoms  are  directly  comparable  to 
that  of  ectopic  rupture,  but  usually  we  do  not 
have  the  typical  menstrual  disturbance  and 
the  pelvic  examination  will  often  show  less 
changes  in  the  uterus  and  cervix  indicative 
of  pregnancy.  In  the  main,  all  these  latter 
conditions  cannot  be  clinically  differentiated 
and  time  will  not  permit  too  prolonged  delay 
to  make  a definite  clinical  diagnosis.  The 
main  point  is  that  all  call  for  operative  inter- 
ference as  soon  as  condition  of  patient  will 
permit  this  with  safety  and  the  diagnosis  and 
treatment  can  be  instituted  at  the  same  time. 

In  conclusion,  may  I impress  that  in  acute 
pelvic  pain  in  women,  the  differential 
diagnosis  is  complex  and  very  difficult  except 
in  the  odd  case  where  the  classical  symptoms 
and  physical  examination  follow  the  rule, 
hut  more  often  in  pelvic  conditions  while  the 
acute  attack  is  precipitant  the  underlying 
pathology  has  been  of  fairly  long  duration, 
and  consequently,  especially  in  inflammatory 
diseases,  instead  of  discreet  anatomical  en- 
tities found  on  bi-manual  examination,  we 
get  indefinite  masses  which  become  more  in- 
definite to  palpation  because  of  the  muscle 
rigidities  and  lack  of  cooperation  of  patient 
from  subjective  pain.  A careful  history  will 
probably  prove  of  as  great  a diagnostic  help 
in  the  obscure  pelvic  case  as  any  one  point  in 
physical  or  laboratory  examination,  and  thus 
a fewr  moments  spent  in  searching  for  a prior 
history  is  time  saved. 
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County  News  and  Notes 


Cumberland 

Regular  quarterly  meeting  held  Friday,  April 
26th,  at  the  Eastland  Hotel,  following  an  inter- 
esting clinic  at  the  Maine  General  Hospital  in  the 
afternoon.  About  sixty  members  and  guests  heard 
an  interesting  talk,  illustrated  by  lantern  slides, 
by  Dr.  Seth  Milliken,  Asst.  Prof,  of  Traumatic 
Surgery  in  the  Post-Graduate  Medical  School,  New 
York,  on  “Traction  in  the  Treatment  of  Frac- 
tures.” Drs.  Adrian  Scolten  and  Carl  Dunham, 
both  of  Portland,  were  elected  to  membership. 

Harold  V.  Bickmore,  Secretary. 


Hancock  County 

The  first  meeting  of  the  year  was  held  at  the 
Ellsworth  Inn,  Ellsworth,  Maine,  Monday  night, 
April  8,  1935. 

After  dinner  a business  meeting  was  held. 

Dr.  Richard  F.  Wallace,  M.  D.,  who  has  taken 
over  the  practice  of  the  late  Dr.  Wardwell,  was 
elected  a member  of  the  Hancock  County  Medical 
Society.  Dr.  Wallace  having  applied  for  member- 
ship in  early  February,  while  no  meetings  were 
being  held,  a unanimous  vote  was  carried  to  dis- 
pense with  the  usual  formality  of  holding  the 
application  over  one  meeting  before  final  action. 

Considerable  discussion  ensued  on  the  opening 
of  the  topic— “Methods  of  selecting  programs, 
meeting-sites  and  dates,”  with  the  idea  that  in 
some  way  many  who  continue  to  be  dues-paying 
members  might  be  stimulated  to  become  at  least 
occasional  meeting-attending  members.  At  the 
suggestion  of  Dr.  Clarence  C.  Little,  our  guest 
speaker  for  the  evening,  we  will  strongly  consider 
holding  some  of  our  summer  meetings  at  the 
Jackson  Memorial  Laboratory  in  Bar  Harbor 
where  various  phases  of  cancer  research,  biological 
laboratory  procedures,  and  other  phases  of  their 
work  may  be  observed  at  first  hand. 

Program 

“Cancer  Research” — Dr.  Clarence  Cook  Little, 
Director  Jackson  Memorial  Laboratory,  Bar  Har- 
bor, Maine. 

An  extremely  interesting  talk,  presented  infor- 
mally in  a plain  and  interesting  manner  which 
illustrated  not  only  some  of  their  immediate  prob- 
lems as  to  cancer  etiology,  but  also  information 
on  heredity  and  hereditary  tendency  which  their 
studies  have  afforded. 

Discussion  followed. 

Eight  physicians  and  four  guests  were  present. 

R.  E.  Weymouth,  M.  D.,  Secretary. 


Kennebec  County 

The  meeting  of  the  Kennebec  County  Medical 
Association  was  held  at  the  Elmwood  Hotel  in 
Waterville,  Thursday,  April  18,  1935,  afternoon 
and  evening. 

A Clinical  Session  was  held  at  5.00  P.  M„  which 
was  presided  over  by  Dr.  Maurice  A.  Priest,  Presi- 
dent. 

Clinical  Program: 

Subarachnoid  Hemorrhage,  ,1.  0.  Piper,  M.  D. 
Terminal  Ileitis,  L.  A.  Guite,  M.  D. 

Acute  Phlegmonous  Csecitis,  T.  E.  Hardy,  M.  D. 
An  Unusual  Case  of  Appendicitis,  ,1.  G.  Towne, 
M.  D. 

Ectopic  Pregnancy,  J.  E.  Poulin,  M.  D. 


Refracture  of  Nasal  Bone,  with  Complications, 
T.  C.  McCoy,  M.  D. 

Sclerosing  Abdominal  Aorta,  A.  E.  Peters,  M.  D. 
Gangrenous  Appendicitis,  R.  L.  Reynolds,  M.  D. 
Carcinoma  of  Colon,  E.  H.  Risley,  M.  D. 

a.  Lateral  Sinus  Thrombosis,  F.  T.  Hill,  M.  D. 

b.  Plastic  Operation,  Mastoid  Scar  (Moving  Pic- 
ture), F.  T.  Hill,  M.  D. 

Cataract  (Moving  Picture),  H.  F.  Hill,  M.  D. 

G.30  P.  M.  Dinner,  after  which  a business  meet- 
ing was  held. 

Dr.  James  H.  Pennington  of  the  United  States 
Veterans’  Hospital  of  Togus  was  elected  to  mem- 
bership. 

Scientific  Session: 

The  following  paper  was  read:  “Progress  in 

Allergy,  Asthma,  and  Eczema,”  by  Francis  M. 
Raekemann,  M.  D.,  Boston,  Mass. 

Discussion  was  opened  by  Frederick  T.  Hill, 
M.  D.,  Waterville,  Maine. 

This  paper  was  of  unusual  interest  and  brought 
out  a great  deal  of  valuable  discussion. 

There  were  fifty-six  members  and  guests  pres- 
ent. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  D„ 

Secretary. 


York 

The  quarterly  meeting  of  the  York  County  Medi- 
cal Society  was  held  at  the  Legion  Hall,  Kittery, 
Maine,  April  3,  1935,  with  forty-six  doctors  present. 
Meeting  at  four-thirty  P.  M.  and  lunch  at  six- 
thirty  P.  M.  President  S.  A.  Cobb  presided. 

Meeting  opened  with  a vote  of  thanks  to  the 
American  Legion  for  the  use  of  the  hall.  Dr.  E. 
W.  Gehring  spoke  on  Birth  Control.  Discussion 
by  Drs.  Kelley,  Shattuck,  Walch,  and  Anderson. 
Dr.  Ellingwood  spoke  on  Legislation.  Discussion 
by  Dr.  McGregor,  Parker,  Luce,  Jones,  Wilkins, 
and  Baker. 

It  was  voted  to  instruct  delegation  to  vote  for 
bill  on  Contraception. 

Dr.  Howard  Clute  of  Boston,  Mass.,  was  made 
an  honorary  member  of  the  Society. 

Respectfully  submitted, 

C.  W.  Kinghorn,  M.  D„ 

Secretary. 


Scientific  Exhibit 

SECOND  CALL 

The  response  to  the  plea  of  the  Scientific  Com- 
mittee for  material  for  the  Annual  Meeting  has 
been  disappointing  from  a quantitative  point  of 
view.  The  quality  of  material  proposed  is  gratify- 
ing. 

Kindly  note  this  deficit  and  react  by  communi- 
cating with 

C.  Harold  Jameson,  M.  D., 
Rockland,  Maine. 


HOUSE  OF  DELEGATES 
First  Meeting:  Sunday,  June  23rd, 
at  8.00  P.  M. 

Second  Meeting:  Monday,  June  24th, 
at  close  of  afternoon  session. 

The  Program  at  the  Annual  Meeting 
is  to  be  run  on  Daylight  Time. 
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• Physicians  and  hospitals  now  using  this  unit  in 
its  original  design  acclaim  it  for  the  unusually  fine 
quality  of  diagnostic  films  it  enables  them  to  pro- 
duce. And  now,  without  any  change  whatsoever 
in  its  physical  appearance,  dimensions,  or  features 
ol  flexibility,  and  without  changing  the  size  of  the 
tube  focal  spot,  G-E  engineers  have  added  to  its 
power  to  make  it  an  even  more  outstandingly  effi- 
cient apparatus,  considering  its  compactness  and 
mobility. 

This  added  power  means  that,  when  necessary, 
the  exposure  time  values  may  be  reduced  to  one- 
half  the  former  values,  and  still  retain  the  same  high 
radiographic  quality.  For  example,  the  average  size 
pelvis  with  1 second  exposure  using  the  Potter- 
Bucky  diaphragm  at  30"  distance;  exposure  values 
for  other  parts  of  the  body  as  short  as  3 ^th  second. 

For  use  in  the  office,  it  leaves  nothing  to  be  de- 
sired from  the  standpoint  of  producing  radiographs 
consistently  rich  in  the  details  so  essential  to  x-ray 
interpretation. 


and  greatly  increased  diagnostic  range 
with  the 

NEW@M0DEL“D” 
Shock  Proof  X-Ray  Unit 

( oil-immersed) 


Model  "D”  can 
be  used  by  itself, 
with  your  exam- 
ination couch,  or 
combined  with  a 
special  x-ray 
table. 


You’ll  appreciate  also  the  100%  electrical  safety  in 
operation,  with  high  voltage  transformer  and  Cool- 
idge  tube  both  oil-immersed  in  a single  container; 
the  simplicity  and  refinement  of  control  (now  hav- 
ing 24  steps  of  autotransformer  control);  the  wide 
diagnostic  range,  and  the  practical  convenience 
throughout  its  every  application. 

In  your  investigation  of  x-ray  apparatus  for  such  a 
range  of  service,  you  can’t  afford  to  overlook  the  pos- 
sibilities with  Model  "D”.  The  complete  descriptive 
literature  is  yours  for  the  asking,  without  obligation. 


GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  BLVD.  Branches  in  Principal  Cities  C H I C AG  O,  I LL I NO  IS 


BOSTON:  624  BEACON  ST. 
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FOR  THE 

Undernourished  Infant 

When  the  food  requirements  are  high  and 
the  digestive  tolerance  low,  prescribe  Karo 
as  the  carbohydrate  addition  to  the  formula. 
It  meets  the  requirements  of  a difficultly 
fermented  but  readily  digested  carbohydrate. 
The  tolerance  for  Karo  is  high. 

The  'Accepted’  Seal  denotes  that  Karo  and  advertisements  for  it  are  accept- 
able to  the  Committee  on  Foods  of  the  American  Medical  Association. 


PRESCRIBE  EITHER  KARO  SYRUP 
OR  KARO  POWDERED 


Karo  Syrups  are  essentially  Dex- 
trins,  Maltose  and  Dextrose,  with  a 
small  percentage  of  Sucrose  added 
for  flavor  — all  recommended  for 
ease  of  digestion  and  energy  value. 


Karo  powdered  is  a spray-dried, 
refined  corn  syrup,  composed  es- 
sentially of  Dextrins,  Maltose  and 
Dextrose  in  proportions  approxi- 
mately those  in  Karo  Syrup. 


CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ~ NEW  YORK  CITY 


XIII 


No  Physician  Should  Ever  Be 
Without  a Supply  of  Adrenalin 
Chloride  Solution  Ampoules 

(Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine,  U.  S.  P.) 


ADRENALIN 

CHLORIDE  SOLUTION  1:1000 

in  Emergencies — 

Prophylaxis  and  Treatment  of  Allergic  Shock 

Inject  intramuscularly.  Prophylaxis,  0.3  to  0.5  cc. 
Treatment,  0.5  to  1 cc.;  repeat  as  necessary. 
Serum  Sickness,  Urticaria 

0.3  to  0.5  cc.  intramuscularly;  repeat  every  two  or 
three  hours  if  necessary. 

Asthmatic  Paroxysms 

0.3  to  0.5  cc.  intramuscularly,  repeat  as  necessary. 

Shock  and  Collapse 

0.5  to  1.0  cc.  intramuscularly.  For  quicker  action — 
give  0.1  to  0.2  cc.  in  10  to  20  cc.  of  physiologic 
salt  solution  intravenously. 

Sudden  Stoppage  of  the  Heart,  Apparent  Heath 
as  from  asphyxia  or  drowning  or  in  the  newborn, 
severe  electric  shock,  etc. 

0.3  to  0.5  cc.  injected  directly  into  the  heart. 


Adrenalin  Chloride  Solution  was  introduced  by  Parke,  Davis  & Co.  in  1900  and  is  made  only 
by  Parke,  Davis  & Co.  We  suggest  that  you  specify  and  insist  on  getting  the  Parke -Davis 
product.  It  is  available  in  1 -ounce  bottles  as  well  as  in  boxes  of  one  dozen 
and  100  1-cc.  ampoules  (Ampoule  No.  88). 


May  we  send  you  our  30-page  booklet  " Adrenalin  in  Med- 
icine" ? A postal  card  will  bring  it  to  you  by  return  mail. 


PARKE,  D A V IS  & COMPANY,  Detroit,  Michigan 


Dependable  Medication  Based  on  Scientific  Research 
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BLACKWELL'S 


TRUSSES  and  HERNIA  SUPPORTS 

for  men,  women  and  children 
SMail  Order  Service 

20 7 Strand  Bldg.  Portland,  Maine 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 
PORTLAND  Phone  2-5464 

MARKS  PRINTING  HOUSE 

Printers  and  Publishers 
Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


r~ 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 


“COLLECTING  MEDICAL  FEES” 
a booklet  published  by  the  A.  M.  A.  will 
be  sent  to  physicians  free  on  request. 

PETROLAGAR  LABORATORIES,  INC. 

8134  McCormick  Blvd.,  Chicago,  IU. 

Petralagar 


for  CONSTIPATION 


'mm®*'  NDW  5 TYPES 


COUGHS 

(AS  ASSOCIATED  WITH  SMOKING) 

"After  smoking  the  diethylene  cigar- 
ette for  from  three  to  four  weeks . . . the 
cough  disappeared  in  75.6  percent.” 

Some  Clinical  Observations  on  the  Influence  of 
certain  Hygroscopic  Agents  in  Cigarettes. 

Laryngoscope,  1935,  XLV,  149- 154* 


SEE  ALSO 

Pharmacology  of  Inflammation : III.  Influence  of 
hygroscopic  agents  on  irritation  from  cigarette  smoke. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245* 


The  results  reported  in  these  papers  find 
a practical  application  in  Philip  Morris 
cigarettes,  in  which  only  diethylene  glycol 
is  used  as  the  hygroscopic  agent.  To  any 
Doctor  who  wishes  to  test  them  for 
himself,  the  Philip  Morris  Company  will 
gladly  mail  a sufficient  sample  on  request 
below.  * * 


por.exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

★ Reprint  of  papers  from  Laryngo-  I I 
scope  1935  XLV,  149-154  and  from  ' — ' 
Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

★ * Two  packages  of  Philip  Morris  I I 
English  Blend  cigarettes.  ' — ' 


NAME 

ADDRESS 
CITY 


M.D. 


STATE. 
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MEDICAL  AUDITING 
COUNSEL  jj 

156  FREE  STREET,  PORTLAND,  ME.  | 

ESTABLISHED  IN  MAINE  x 

1920  | 

Twenty  hospitals  and  four  hundred  and  0 
fifteen  physicians  in  Maine  are  collecting  0 
their  belated  accounts  through  this  institu-  jj 
tion. 


Difficult  collections  effected  and  the  ”good 
wil|7/  of  our  client  protected  at  all  times. 

By  using  our  service  you  will  end  your 
past  collection  troubles. 

Write  us  for  Rates  and  References. 
Maine’s  oldest  and  most  reliable  collection 
institution  for  the 

MEDICAL  PROFESSION. 
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Trademark  ^lP  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


PHYSICIANS’  DRUG  % 
DEPARTMENT  | 

Due  to  the  requests  of  many  of  our  * 
patrons,  we  are  now  equipped  to  sup-  * 
ply  Physicians  and  Hospitals  with  •{• 
standard  £ 

DRUGS,  PHARMACEUTICALS  % 
and  BIOLOGICS 

Our  major  lines  will  consist  of  •{♦ 

ABBOTT  LABORATORIES  t 

(Swan  Meyers  and  D.  R.  L.  products) 

PARKE,  DAVIS  8C  CO. 

A complete  line  of  Parke,  Davis  Biological 
products  now  available. 

We  believe  you  will  find  this  service  a 
distinct  convenience. 


Our  prices  are  no  more  than  you  have  been  I** 
paying  on  direct  orders.  *:* 

GEO.  C.  FRYE  CO.  ! 

116  FREE  ST.,  PORTLAND,  MAINE  ? 


Behind 

Mercurochrome 

(dibrotn-oxymercuri-fluorescein-sodium) 

IP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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inSULin  SQUIBB 


Insulin  Squibb  is  an  aqueous  solution  of  the  active 
principle  obtained  from  beef  pancreas.  In  common 
with  other  brands  of  insulin,  it  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin 
Committee  of  the  University  of  Toronto  . . . Insulin 
Squibb  is  highly  purified,  highly  stable,  remarkably 
free  from  pigmentary  impurities  and  proteinous  re- 
action-producing substances  . . . Supplied  in  5-cc.  and 
10  -cc.  rubber-capped  vials  and  in  usual  “strengths.’1’ 


Manufactured  under 
license  from  the  Uni- 
versity of  Toronto 


ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


■0 


SQUIBB  GLAUDULflR  P 


U C T 


© 1935,  Liggett  & Myers  Tobacco  Co. 


MARKS  PRINTING  HOUSE  .PORTLAND.  ME. 


Maine 

MEDICAL  JOURNAL 


L l 8 H a R v 


<Vol.  XXVI 


$2.00  PER  YEAR 


June , 1935 

22  ARSENAL  ST.,  PORTLAND,  ME. 


No,  6 


20c.  PER  COPY 
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The  New  LASALLE 

is  the  ^Perfect 

DOCTOR’S  CAR 

RESTFUL  TO  DRIVE  ~ EASY  TO  PARK 
120  INCH  WHEELBASE  ~ 14  MILES  TO  A GALLON 

SMALL  CAR  ACCELERATION 

$1493  to  $1534  Delivered  in  Portland 

CHAPLIN  MOTOR  CO. 


79  PREBLE  STREET 


PORTLAND,  MAINE 
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MAINE  MEDICAL  ASSOCIATION 

The  Eighty-third  Annual  Session  will  be  held  at  York  Harbor,  June  23,  24,  25,  1935 
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MODEL  50 


(tt  belt  or  "binder"  has  been  designed  by  Camp  to  hold  with 
( as  much  rigidity  as  possible  the  bony  structure  of  the  pelvis 
where  there  is  abnormal  separation  of  the  symphysis  pubis 
in  pregnancy.  While  the  garment  is  small,  the  back  fully  covers 
the  sacro-iliacregion,  and,  because  of  its  adjustable  firmness,  is 
useful  in  cases  showing  an  exaggerated  relaxation  of  both  the 
symphysis  pubis  and  the  sacro-iliac  joints. 


ANATOMICAL 

SUPPORTS 

Sold  and  fitted  upon  recommendation  of  physicians  and  surgeons  by  leading 
department  and  drug  stores,  surgical  houses  and  corset  shops.  Send  for 
Reference  Book  for  Physicians  and  Surgeons.  It  will  be  mailed  you  upon  request. 


S.  H.  CAMP  & COMPANY 

Manufacturers 

JACKSON  . , . MICHIGAN 


Chicago 


New  York  Windsor,  Canada 


London,  England 
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SEE  OUR  EXHIBIT 

at  the 

MARSHALL  HOUSE 

JUNE  24  and  25 

■ PHYSICIAN’S  FURNITURE  ( Latest  Suites,  First  Time  Shown) 
m SHORT-WAVE  DIATHERMY 

■ INSTRUMENTS  and  SUNDRIES 

■ OPERATING  TABLES 

■ ANAESTHESIA  APPARATUS 

■ OXYGEN  TENTS 
a SUCTION  PUMPS 

■ SURGICAL  LIGHTS 

PROVIDES  AN  OPPORTUNITY  TO  SEE  REAL  MERCHANDISE 

GEO.  C.  FRYE  CO. 

116  FREE  STREET  PORTLAND,  MAINE 
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Rebekaii  Gardner, 
James  A.  Spalding, 


COUNCILORS  AND  DISTRICTS 


Portland 

Bangor 

Portland 

Portland 


First  District 

Cumberland,  York 

C. 

W.  Kingiiorn 

Kutery 

1936 

Second  District 

Androscoggin,  Franklin,  Oxford 

G. 

L.  Pratt 

Farmington 

1936 

Third  District 

Knox,  Sagadahoc 

Wm.  A.  Ellingwood 

Rockland 

1935 

Fourth  District 

Kennebec,  Somerset,  Waldo 

F. 

R.  Carter 

Augusta 

1935 

Fifth  District 

Hancock,  Washington 

W. 

. H.  Bunker 

Calais 

1937 

Sixth  District 

Aroostook,  Penobscot,  Piscataquis 

P. 

L.  B.  Ebbett 

Houlton 

1937 

Scientific 

F.  T.  Hill,  Chairman  


CHAIRMEN  OF  COMMITTEES 

Education  and  Hospitals 

....  Waterville  F.  W.  Mitchell,  Chairman  Houlton 


Public  Relations 

H.  C.  Knowlton,  Chairman  


Bangor 


Social  Hygiene 

Clarence  Kendall,  Chairman  Biddeford 


Legislative 

J.  L.  Johnson,  Chairman  Bangor 

Medical  Advisory 

E.  G.  Abbott,  Chairman  Portland 


Cancer 

William  Holt,  Chairman  Portland 

Nursing  Affairs 

F.  H.  Jackson,  Chairman  Houlton 


COUNTY  SOCIETIES 


County 

President 

Secretary 

Androscoggin 

E.  C.  Higgins, 

Lewiston 

Julius  Gottlieb, 

Lewiston 

Aroostook 

L.  F.  Carter, 

Presque  Isle 

Arthur  Whitney, 

Houlton 

Cumberland 

Walter  E.  Tobie, 

Portland 

Harold  V.  Bickmore, 

Portland 

Franklin 

B.  L.  Arms, 

Farmington 

G.  L.  Pratt, 

Farmington 

Hancock 

G.  A.  Neal,  Southwest  Harbor 

R.  E.  Weymouth, 

Bar  Harbor 

Kennebec 

Maurice  A.  Priest, 

Augusta 

Frederick  R.  Carter, 

Augusta 

Knox 

J.  G.  Hutchins, 

Camden 

Charles  B.  Popplestone, 

Rockland 

Oxford 

C.  W.  Nelson, 

Norway 

J.  S.  Sturtevant, 

Dixfield 

Penobscot 

A.  C.  Strout, 

Dexter 

H.  C.  Scribner, 

Bangor 

Piscataquis 

F.  L.  Varney, 

Monson 

Norman  H.  Nickerson, 

Greenville 

Sagadahoc 

A.  F.  Williams, 

Augusta 

W.  E.  Kershner, 

Bath 

Somerset 

Edwin  Kay, 

West  Paris 

C.  A.  Moulton, 

Hartland 

Waldo 

Carl  H.  Stevens, 

Belfast 

R.  P.  Jones, 

Belfast 

Washington 

P.  J.  Mundie, 

Calais 

Oscar  F.  Larson, 

Machias 

York 

Stephen  A.  Cobb, 

Sanford 

C.  W.  Kinghorn, 

Kittery 

Maine  Medical  Journal 

Published  monthly  at  22  Arsenal  Street,  Portland,  Maine,  under  the  direction  of  the  Council. 

Editor-in-Chief 

James  A.  Spalding 

Editorial  Board 

J.  R.  Hamel,  Portland  Frederick  T.  Hill,  Waterville 

C.  Harold  Jameson,  Rockland  Julius  Gottlieb,  Lewiston 

Arthur  T.  Whitney,  Houlton  W.  H.  Bunker,  Calais 

Business  Manager 
Rebekaii  Gardner 
Editorial  Office,  22  Arsenal  Street 


The  Journal  assumes  no  responsibility  for  opinions  and  statements  of  contributors.  All  copy,  orig- 
inal articles,  case  reports,  etc.,  will  be  submitted  for  publication  typewritten  on  standard  size  paper  and 
double  spaced.  Proof  sheets  furnished  author  on  request.  Address,  22  Arsenal  Street. 

Reprints 

Communicate  at  once  with  the  Marks  Printing  House,  Portland,  Maine,  if  reprints  of  articles  are 
wanted. 


Entered  as  second-class  matter  December  22,  1926,  at  the  post  office  at  Portland,  Maine,  under  the 
act  of  Aug.  24,  1912.  $2.00  per  year,  20c  per  copy. 


IV 


COOK, 


EVERETT 
& PENNELL 


i 

i 

$ 

l 


Wholesale 

Druggists 


PORTLAND,  MAINE 


$ 

I 

I 

I 

I 

I 

\l 

\t 

\t 

l 


New  England  Sanitarium 

(Melrose  P.  O.)  Stoneham,  Mass. 


Q Picturesque  location  on  the  shores  of 
$ Spot  Pond,  eight  miles  from  Boston. 

x One  hundred  forty  Pleasant,  Home- 

5 like  Rooms,  a la  Carte  Service.  Five 
x Resident  Physicians,  Eighty  Trained 
Q Nurses,  Experienced  Dietitians  and 
0 Technicians. 

ji  Scientific  Equipment  for  Hydrother- 

* apy,  Physiotherapy  and  X-Ray,  Occu- 
V pational  Therapy,  Gymnasium,  Golf, 
$ Solarium.  Full  health  examinations 
$ and  careful  diagnosis.  No  Mental, 
^ Tubercular  or  Contagious  diseases  re- 
ceived. 

0 Physicians  are  invited  to  visit  the 
jj  institution.  Ethical  co-operation. 

$ For  booklet  and  detailed  information  address 

B 

5 Wells  A.  Ruble,  M.  D. 

ft  Medical  Director 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


I HAROLD  F.  SCOTT  | 

INSURANCE  f 

$ _ S 

| Representing 

$ The  Commercial  Casualty  Ins.  Co.  $ 

f I 

§ The  Metropolitan  Casualty  Ins.  Co. 

f of  New  York  J 

$ $ 

| 61  Main  Street 

Bangor,  Maine  Phone  7723  $ 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

‘‘Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted Starling. 

Powder,  in  % oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 


PRENTISS LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  I.oring:  PHONE  3-6161  William  A.  Smardon 
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THIS  HIGH  GRADE 


TAYLOR  SPINAL  BRACE 


OTHERS 
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SI  0.00 


SACRO  ILIAC  BELT 


OUR  J 
PRICE 


350 


iJO00 

A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence. 

F.  A.  R I 

310  Woodward 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

Abdominal  Belts,  $3.50  — for 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint- _ 15.00 
Cervical  Neck  Brace  20.00 

TTER  CO. 

Ave.,  Detroit,  Mich.  ceived  Our 

New  Catalog 
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East 
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VACATIONS  FOR  HEALTH  IN  MAINE 
A PREVENTORIUM  FOR  ADULTS 

DR 


FRANCIS  J.  WELCH 

Medical  Director 

. 44  Deering  Street,  Portland,  Maine  . 
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| The  Bangor  House  j 


: Maine  Medical  Association  convention  ^ 
\ headquarters  in  1934  has  long  been  \ 
| famous  for  its  excellent  meals.  j 

| Rotary  Club,  Tuesdays,  12.30  P.  M.  j 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 
Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  \ 109  Emery  Street 

Portland,  Maine 


QUINTUPLETS 

YET  THEY  ARE  ALL  DIFFERENT 


Five  small  packages  of  humanity  may 
create  such  a stir  in  the  world  as  to  be 
headlined  almost  daily  in  the  press  of  a 

(continent.  All  bearing  one  family  name, 
as  they  grow  older  differences  in  character 
and  action  develop  and  become  increas- 
ingly apparent. 

The  "Five  Types"  packages  of  a medi- 
cally accepted  oil  and  agar  emulsion  bear 
one  family  name,  Petrolagar,  N.  N.  R. 

These  five  members  of  the  Petrolagar 
family  are  varied  in  character  and  act 


differently  on  the  large  bowel.  Two  are 
entirely  without  added  medication  and 
three  have  added  laxative  ingredients 
supplied  with  the  purpose  of  serving  the 
manifold  requirements  of  the  physician. 

Petrolagar  does  not  make  the  headlines 
of  the  lay  press,  as  we  believe  that 
only  the  physician  can  treat  consti- 
pation safely  and  effectively.  When 
indicated,  write  your  prescription  for 
Petrolagar.  Additional  information 
and  samples  sent  free  on  request. 
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RESPONSIBILITY 


The  Physician  is  rightly  responsible  for  the  choice  of  the  proper  aid  for 
the  correction  of  constipation.  With  the  Pharmacist  rests  the  responsibility 
of  accurately  filling  the  prescription.  A written  prescription  for  Petrolagar 
defies  mistakes,  safeguards  the  patients  and  protects  the  doctor. 


THE  ACCEPTANCE  OF  PETROLAGAR 


by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association  places 
upon  us  the  responsibility  of  preparing  a mechanical  emulsion  of  liquid  petrolatum  (65% 
by  volume)  and  agar-agar  of  highest  pharmaceutical  purity  and  excellence  for  the  treatment 
of  constipation.  This  responsibility  we  gladly  assume  in  preparing  all  five  types  of  Petrolagar. 


D „ 4- 1 


T . — U 


T ri  n Q 1 Q /I  7VT  /-I  i lr  R 1 t?  /"I  V>  i n 2 rt  A Til  4 


VII 


Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established— you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 
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JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  22-3 — Physician  22-2 
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Babies! 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 
' 'Freshlike  " 
Strained  Vegetables 


THE  LARSEN  COMPANY.  Green  Bay.  Wis. 


Meet  Us  At  The 
MARSHALL  HOUSE 

June  24-5 

• • • 

Newest  Remedies 

• • • 

Latest  Biologies 

• • • 

Sickroom  Aids 

• • • 

Surgical  Belts 
and  Appliances 

• • • 

Medical  Office 
Supplies 

• • • 

Prompt  Delivery  and 
Parcel  Post  Service 


SHADOW  LAWN 

Dr.  C.  P.  Wescott 

335  Brighton  Ave.,  Portland,  Me. 

For  the  treatment  of  nervous  cases; 
for  elderly  people  requiring  care  and  at- 
tention, and  for  those  who  need  a change  'I 
of  environment,  rest  and  general  upbuild- 
ing under  medical  supervision.  The  in- 
sane not  received. 

Pleasant  Quiet  Restful 


Prescribed  by  Maine  Physicians 
for  jo  years 

• Tablets  Benzoin  and  Codeine 

• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 


VIII 


LATENT  AVITAMINOSIS: 

THE  "TWILIGHT  ZONE"  OF  NUTRITION 


# Each  passing  year  discloses  that  the 
science  of  medicine  has  made  further  applica- 
tion of  the  results  of  biochemical  research. 
The  time  will  come  when  the  physician  will 
rarely  see  examples  of  extreme  human 
avitaminosis.  The  high  vitamin  requirements 
of  infancy  and  childhood  are  clearly  recog- 
nized; they  are  fulfilled  by  proper  supple- 
ments to  the  diet.  The  cooperation  of 
intelligent  parents  will  certainly  aid  in  de- 
creasing the  incidence  of  deficiency  diseases 
of  childhood. 

The  matter  of  the  adult  vitamin  require- 
ment has  also  received  attention;  the  average 
individual  understands  his  dietary  needs,  in 
a general  way.  As  a result,  if  the  pellagrin 
be  excepted,  the  practitioner  today  seldom 
encounters  extreme  vitamin  deprivation  in 
his  patients.  The  fight  against  vitamin  de- 
ficiencies is  changing  in  aspect;  the  problem 
now  is  to  combat  suboptimal  rather  than 
subminimal  vitamin  intake. 

In  1920,  Hess  described  the  condition  of 
subacute  or  "latent  scurvy”.  Evidence  since 
accumulated  indicates  that  similar  conditions 
may  exist  in  respect  to  the  other  essential 
vitamins.  This  latent  avitaminosis  has  been 
aptly  termed  the  "twilight  zone”  of  good 
nutrition  (1). 

Latent  avitaminosis  is  a state  of  ill-health 
difficult  to  define;  it  may  be  characterized 


by  a vague,  indefinite  sense  of  ill-being;  it 
is  a condition,  however,  which  responds  to 
proper  diet  under  medical  supervision;  and 
among  the  most  valuable  foods  available  for 
diets  in  cases  of  latent  avitaminosis  are 
canned  foods.  The  literature  is  replete  with 
articles  relating  to  the  vitamin  values  of 
canned  foods;  several  of  these  are  particu- 
larly pertinent  to  the  present  discussion  (2). 

Two  species  of  laboratory  animals,  the 
albino  rat  and  the  guinea  pig,  were  carried 
through  ten  and  eight  generations,  respec- 
tively, on  a diet  which  consisted  entirely  of 
combinations  of  canned  foods.  No  additional 
vitamin  supplements,  such  as  are  commonly 
employed  in  the  breeding  or  rearing  of  such 
animals,  were  necessary.  The  varied  canned 
food  diet  supplied  all  factors,  vitamin  or 
otherwise,  for  the  successful  fulfillment  of 
the  life  cycle,  namely  growth,  maintenance, 
reproduction  and  lactation. 

The  significance  of  these  findings  is  ob- 
vious. The  physician  may  prescribe  a diet 
containing  a wide  variety  of  canned  foods 
with  the  confidence  that  the  combination 
will  supply  essential  vitamins  in  amounts 
consistent  with  the  amounts  of  the  vitamins 
present  in  the  raw  materials  from  which  the 
canned  foods  were  prepared.  Whether  addi- 
tional supplementation  with  specific  vitamin- 
rich  foods  or  concentrates  is  indicated,  is 
properly  a matter  for  medical  determination. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(2)  Ind.  Eng.  Chem.  23,  1064  (1931) 

(1)  J.  Amer.  Me.!.  Assn.  101,  127  (1933)  Ind.  Eng.  Chem.  26,  758  (1934) 


I am  interested  in  having  you  publish  in  this 
journal  the  facts  about  the  subjects  checked. 

j]  Nutritive  Values  of  Canned  Foods. 

| | Conservation  of  Vitamins  in  the  Canning 
Process. 

Canned  Foods  in  the  Diet  of  Children. 
f The  Tin  Container. 

] Canned  Foods  and  the  Public  Health. 


( Write  Suggested  Subjects  Below) 
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Please  mail  to  M-2 

AMERICAN  CAN  COMPANY 

230  Park  Avenue  New  York  City 
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Exactness  and  unusual  precautions  are  of  prime  impor- 
tance in  the  manufacture  of  a dependable  arsphenamine. 
From  the  careful  selection  of  the  raw  materials  under 
rigid  specification  and  control  testing,  through  each 
delicately  adjusted  step  in  its  manufacture,  each  and 
every  Squibb  Arsphenamine  Product  is  tested  and  pro- 
tected. Even  the  ampuls  after  being  cleaned  are  washed 
and  rewashed  with  double  distilled  water  and  checked 
for  possible  defects  before  being  sterilized. 

These  precautions  are  but  a few  of  the  many  observed 
in  the  Squibb  Laboratories  to  assure  the  physician  of 
products  that  will  prove  both  safe  and  therapeutically 
effective.  Squibb  Arsphenamines  are  uniform  in  strength 
and  of  high  spirocheticidal  activity. 


For  literature  address  Professional  Service  Department, 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  !\etv  York  City 
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ARSPHENAMINE  • NEOARSPHENAMINE 


SULPH ARSPHENAMINE 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

^Makers  of  ^Medicinal  Products 


Merthiolate,  Lilly 

(Sodium  ethyl  mercuri  tbiosalicylate) 

Merthiolate,  Lilly,  is  recommended 
for  rapid  and  effective  sterilization 
of  the  skin  and  delicate  membranes. 
It  is  freely  soluble  in  body  fluids, 
exhibits  its  germicidal  properties 
without  harm  to  the  tissues. 

Merthiolate,  Lilly,  is  supplied  in 
several  convenient  forms,  including 
a 1:1,000  solution  and  a 1:1,000 
alcohol-acetone-aqueous  tincture. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA 


U.  S.  A. 
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Editorials 


Last  Call  for  York  Harbor 

B_v  the  time  this  issue  goes  to  press  it  is 
expected  that  most  of  our  members  will 
already  have  made  their  reservations  for  the 
Annual  Meeting  at  York  Harbor.  While 
ample  accommodations  are  available  at  the 
Marshall  House,  of  course  those  applying  first 
will  receive  the  preference  in  regard  to 
rooms.  The  meeting  this  year  ought  to  be  a 
banner  one  in  the  history  of  the  Association. 
The  delightful  surroundings,  the  historic 
atmosphere  of  Old  York,  and  the  opportunity 
of  enjoying  the  seashore  at  this  time,  should 
appeal  to  all.  The  social  features,  including 
the  medical  schools’  reunion  luncheons,  the 
opportunity  of  visiting  some  of  the  beautiful 
old  houses  in  York,  and  the  address  by  Ur. 
Cook,  should  be  most  attractive,  both  to  mem- 
bers and  their  wives. 

The  program  is  well  balanced,  offering 
something  of  interest  to  everybody.  Care- 
ful perusal  of  the  list  of  conferences  will 
show  that  they  have  been  well  selected,  cov- 
ering a variety  of  subjects,  and  should  fur- 
nish what  amounts  to  a short,  but  compre- 
hensive post-graduate  course.  The  two 
Scientific  Sessions  offer  papers  on  subjects 
of  value  to  all.  It  should  be  a rare  treat  to 
hear  Dr.  Mosher,  the  world’s  outstanding 
authority  on  the  Esophagus,  augmented  by 


I >r.  MacMillan,  who  has  been  associated  with 
1 )r.  Mosher  for  years  as  his  Roentgenologist. 
Dr.  Xissen  will  offer  something  entirely  new 
in  a most  comprehensive  statistical  study  on 
a series  of  arthritics,  this  study  covering  over 
sixteen  years’  careful  observation.  The 
other  papers  covering  such  worth-while  and 
timely  subjects  as  Pituitary  Disease,  Acute 
Pancreatitis,  tbe  Tonsil  Problem,  the  recent 
epidemic  of  Trichinosis,  and  the  two  on 
Gynecological  subjects  should  provoke  con- 
siderable interest.  When  Ave  top  this  off  with 
the  Annual  Banquet,  featuring  the  President 
of  the  American  Medical  Association,  we 
haATe  a program  second  to  none.  Let  us  all 
plan  to  get  together  in  York  Harbor  and 
make  this  truly  the  best  meeting  ever  in  the 
history  of  the  Association. 

F.  T.  H. 


The  Epstein  Bill 

1 lie  Epstein  Bill  for  so-called  Health  In- 
surance (State  Medicine),  which  is  the  re- 
vised health  insurance  bill  proposed  by  The 
American  Association  for  Social  Security, 
Inc.,  has  been  submitted  to  the  Xew  York 
Legislature  and  will  be  submitted  to  many 
more  State  Legislatures  in  the  near  future. 

This,  the  Epstein  Bill,  is  based  on  the 
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older  foreign  systems  of  health  insurance. 
It  lias  copied  blindly  many  of  the  features 
which  have  been  discredited  and  discarded  in 
Europe. 

From  Carleton  R.  Metcalf,  Secretary, 
Xew  Hampshire  Medical  Society,  I received 
the  following  which  is  the  testimony  of  a 
doctor  who  knows  the  medical  situation  in 
Austria  from  actual  experience  : 

“ Albany,  X.  Y.,  Jan.  31.  Stigmatizing  the 
health  insurance  bill  pending  before  the 
State  Legislature  as  a measure  under 
which  patients  would  get  poor  medical 
care  and  physicians  would  degenerate  into 
callous  machines,  Dr.  Jacob  L.  Moreno  of 
Xew  York  City  told  members  of  the  Legisla- 
tive Committee,  Medical  Society  of  Xew 
York  State,  his  experience  during  six  years 
under  health  insurance  in  Austria. 

“All  such  schemes,”  he  said,  “operate  to 
make  physicians  into  mass-production  ma- 
chines turning  out  standardized  treatment 
to  patients.  Every  patient  is  an  individual 
medical  problem.  Health  insurance  cheats 
both  the  patient  and  the  doctor.  In  the  name 
of  trying  to  advance  human  welfare,  such 
measures  actually  retard  progress.” 

Dr.  Moreno  is  director  of  research,  Xew 
York  State  Training  School  for  Girls,  Hud- 
son, Xew  York,  and  adviser  of  the  Subsist- 
ence Homestead  Division,  Department  of 
the  Interior,  Washington,  D.  C. 

“I  know  from  experience  with  the  actual 
reality,”  said  Dr.  Moreno,  “that  no  matter 
how  rosy  the  picture  of  ideal  care  for  the 
poor  that  is  presented  by  such  schemes  for 
health  insurance,  in  practice  they  do  not 
work.  They  cannot  work,  because  they  fail 
to  take  account  of  factors  in  human  rela- 
tions which  are  indispensable  to  the  practice 
of  the  healing  art. 

“Xo  physician,”  added  Dr.  Moreno,  “is 
capable  of  properly  treating  the  large  num- 
ber of  patients  sent  to  him  under  the  health 
insurance.  So  he  is  forced  to  evolve  some 
mass-production  plan  of  operating  his  office 
to  run  people  through  his  mill  as  fast  as  pos- 
sible. A quick  look,  a stock  prescription,  a 
pat  on  the  back,  and  out  the  door. 

The  Tush’  system  of  handling  patients  is 
inevitable.  When  the  teclmiqTie  of  getting 
them  in  and  out  fast  enough  is  perfected,  the 
doctor  begins  to  lose  that  intangible  ‘some- 


thing’ which  is  vital  to  both  himself,  his 
patient  and  his  morale.  I do  not  know  any 
doctor  who  remained  long  at  this  sort  of 
practice  in  Austria  who  did  not  become  hard- 
ened. A doctor’s  personal  interest  in  his 
patient  is  essential.  Health  insurance  forces 
on  the  doctor  an  utterly  impossible  human 
task — to  sustain  a genuine  personal  interest 
in  all  the  individuals  of  a miscellaneous 
crowd  at  his  door. 

The  insurance  doctor  does  the  best  he  can, 
but  patients  suspect  they  would  get  better 
attention  if  they  came  to  him  during  his 
private  office  hours  when  he  could  give  them 
more  time.  This  is  a distinct  and  definite 
injury  to  the  character  of  the  physician.  He 
must  hurry  through  his  insurance  patients  so 
that  he  can  have  plenty  of  his  best  self  left 
to  take  care  of  his  private  patients.  This  is  a 
corrupting  influence. 

Nobody  who  has  not  seen  such  schemes  in 
practice,  as  I have,  can  realize  how  odious 
they  are.  They  destroy  everything  that  makes 
the  healing  art  effective.  A new  face  comes 
between  the  doctor  and  the  patient,  that  of  an 
inspector  or  supervising  physician,  or  an 
insurance  bureau  bookkeeper,  questioning 
this  and  that  particular,  without  the  intimate 
understanding  derived  from  having  seen  and 
known  the  patient.  At  best,  the  real  patient, 
the  one  for  whom  the  mass-production  doctor 
is  working,  whom  he  must  please  if  he  is  to 
live,  is  not  the  sick  man,  but  an  adding  ma- 
chine in  the  office  of  a bureaucrat  who  pays 
the  fees  out  of  an  insurance  fund.  And  his 
influence  is  exerted  only  in  the  direction  of 
economy  and  other  externals. 

Supervisors  are  needed  in  health  insurance 
organizations.  A good  controller  or  super- 
visor who  brings  in  many  complaints  against 
doctors  is  a good  supervisor  — he  is  headed 
for  promotion  because  medical  practice  has 
become  a business  instead  of  a profession. 
Thus  do  we  destroy  a truly  healing  relation- 
ship of  which  confidence  and  trust  is  the 
basis,  and  substitute  a chain-store,  cut-rate 
imitation,  which  corrodes  the  curative  values 
needed  to  heal  the  sick. 

The  system  which  we  now  have  in  the 
United  States  is  not  perfect.  But  I know 
from  personal  experience  that  the  conditions 
imposed  by  health  insurance  are  far  worse. 
Health  insurance  is  a type  of  socialized  medi- 
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cine.  It  is  impossible  to  socialize  the  doctor 
unless  the  businessman,  the  banker,  and  the 
lawyer  are  socialized,  too.  Until  the  time 
comes,  if  it  ever  does  come,  when  we  have 
communism  or  some  form  of  collectivism, 
health  insurance  simply  will  not  work. 
Though  it  only  applies  to  the  lower  income 
groups,  those  groups  will  always  feel  they 
are  getting  less  than  they  ought  to  get,  even 
if  the  doctors  are  men  of  quality  having 
lucrative  private  practices  in  addition  to 
their  insurance  practice.  Like  all  half-way 
measures,  it  will  fail,  despite  the  well-mean- 
ing altruism  of  those  who  sponsor  such  legis- 
lation. They  do  not  realize  as  the  physician 
does,  who  has  practiced  under  such  a system, 
how  destructive  it  is  to  qualify  in  medical 
care. 

Letters  which  have  come  to  me  recently 
from  former  patients  in  Austria  state  that 
conditions  are  no  better  now  than  when  I 
left  five  years  ago,  hut  are  worse,  if  any- 
thing.” 

Wm.  Ellingwood. 


* Federal  Contraceptive 
Statutes 

The  Federal  Statutes  affecting  contracep- 
tive practice  of  physicians  may  be  summa- 
rized as  follows : 

1.  Section  211  of  the  U.  S.  Penal  Code 
. . . Prohibits  sending  or  receiving  by  or 
from  the  U.  S.  Mails  information  or  sup- 
plies pertaining  to  the  prevention  of  concep- 
tion. THERE  ARE  NO  EXEMPTIONS. 

2.  Section  245  of  the  LI.  S.  Penal  Code 
. . . Also  prohibits  sending  or  receiving,  by 
or  from,  an  express  company  or  other  com- 
mon carrier  information  or  supplies  pertain- 
ing to  the  prevention  of  conception.  THERE 

ARE  NO  EXEMPTIONS. 

3.  Sections  311  and  312  affect  the  terri- 
tories and  districts  of  the  U.  S.  and  are  even 
more  rigid  in  their  prohibition  as  they  for- 
bid even  the  POSSESSION  of  any  article 
intended  for  the  prevention  of  conception. 
THERE  ARE  NO  EXEMPTIONS. 

4.  Convictions  under  these  laws  subject 
the  offender  to  a fine  of  $2,000  to  $5,000,  or 
imprisonment  for  more  than  five  years,  or 
both. 

* See  President’s  Page. 
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Program  in  Brief 

Sunday,  June  23 

First  meeting  of  the  Iloitse  of  Delegates. 

Monday,  June  24 

Conferences. 

Conferences. 

Reunion  luncheons  for  Bowdoin,  Harvard,  Johns  Hopkins  and  McGill  graduates. 
Scientific  session. 

Second  meeting  of  the  House  of  Delegates. 

Address,  “Historic  York,”  by  Dr.  Edward  M.  Cook,  York  Harbor. 

Tuesday,  June  25 

Conferences. 

Conferences. 

Past  Presidents’  and  Secretaries’  luncheon. 

Scientific  sessions. 

Banquet : 

1.  Introduction  of  visiting  delegates. 

2.  Presentation  of  fifty-year  medals. 

3.  Remarks  by  the  President,  E.  W.  Gehring,  M.  I). 

4.  Address,  “American  Medical  Association  and  Plans  for  Economic  Secur- 
ity,”  Walter  L.  Bierring,  M.  D.,  President  American  Medical  Asso- 
ciation. 

5.  Presentation  of  President  and  President-elect. 
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Th  e President’s  Page 


To  Members  of  the  Maine  Medical  Association: 

At  a recent  meeting  of  one  of  our  component  County  Medical  Societies,  a physician  from 
without  our  State  said  he  thought  that  officers  of  State  Associations  in  general  were  derelict  in 
calling  the  attention  of  members  to  matters  of  vital  concern  upon  which  intelligent,  concerted  action 
of  the  profession  might  be  desirable.  He  said  he  had  neither  time  nor  the  facilities  for  informing 
himself,  but  considered  it  to  be  the  duty  of  his  Association’s  officers  to  keep  him  posted. 

Of  course,  there  is  truth  in  the  statement  made  by  this  man,  and,  yet,  as  an  officer,  I do  not 
plead  guilty  to  the  charge  of  dereliction  in  this  respect.  On  the  contrary,  I have  abundant  evidence 
that  what  is  written  in  our  Journal  by  officers  is  not  always  read  or,  having  been  read,  the  sugges- 
tions or  requests  made  therein  are  ignored.  For  example,  contracts  with  Collection  Agencies  are 
being  signed  by  some  men  as  if  the  folly  of  that  sort  of  thing  had  never  been  pointed  out.  Also, 
having  published  a Birth  Control  Bill  in  the  February  issue  of  the  Journal  with  the  request  that 
vou  write  your  Congressmen,  urging  them  to  support  this  legislation,  I have  yet  to  meet  a member 
who  acceded  to  that  request. 

However,  lest  after  my  retirement  from  office  this  month  I be  accused  of  having  been  remiss 
in  my  duty  to  the  profession  in  failing  to  acquaint  it  with  last  minute  Birth  Control  news,  I submit 
herewith  a resolution  which  the  National  Medical  Committee  on  Federal  and  State  Contraceptive 
Legislation  and  your  own  Council  ask  you  to  endorse.  Since  it  was  known  at  the  May  Council 
meeting  that  our  State  Association  would  convene  this  year  after  the  National  Association  had 
met,  that  executive  body  acted  for  the  House  of  Delegates  by  adopting  the  resolution  unanimously, 
by  instructing  our  national  delegate  to  urge  and  vote  for  the  program  outlined,  by  directing  our 
secretary  to  forward  a copy  of  the  resolution  to  the  secretary  of  the  American  Medical  Associa- 
tion. The  resolution  follows  and  Sections  211,  245,  311  and  312  are  printed  on  another  page. 

“Whereas,  The  provisions  of  Sections  211,  245,  311  and  312  of  the  United  States  Penal 
Code  dealing  with  contraception, 

1.  Seriously  reflect  on  the  integrity  and  probity  of  the  medical  profession, 

2.  Tend,  by  hampering  physicians  in  private  and  clinic  practice  in  obtaining  supplies,  to 
prevent  them  from  giving  adequate  contraceptive  advice,  even  in  cases  where  it  is  neces- 
sary to  conserve  health  or  life  itself, 

3.  Prevent  the  publication  of  all  contraceptive  information  in  medical  textbooks  and 
medical  journals,  resulting  in  widespread  ignorance  on  the  part  of  the  medical  profession 
on  this  important  and  necessary  branch  of  preventive  medicine,  and  interfering  with  the 
instruction  of  medical  students  and  practitioners  concerning  it. 

4.  Constitute  an  unwarranted  interference  by  the  Federal  Government  with  the  right  of  each 
State  to  control  the  practice  of  medicine  within  its  own  jurisdiction  as  it  may  see  fit. 

5.  Have  resulted  in  the  commercial  exploitation  of  the  practice  of  contraception,  through 
taking  it  out  of  the  hands  of  the  medical  profession ; and 

Whereas,  Legislation  is  now  pending  in  the  Congress  of  the  United  States  that,  if  enacted 
into  law,  would  make  the  provisions  of  the  Federal  Penal  Statutes  respecting  contraception  even 
more  rigorous ; and 

Whereas,  The  whole  subject  is  seriously  in  need  of  sciehtific  study  and  investigation,  in 
order  that  satisfactory  standards  of  effectiveness  and  safety  may  be  authoritatively  set  up,  thus 
mitigating  the  evils  of  the  increasing  commercial  exploitation  of  medicaments,  devices  and  proce- 
dures often  potentially  harmful  or  dangerous  to  health ; and 

Whereas,  The  medical  profession  and  the  public  have  the  right  to  look  to  the  American 
Medical  Association  to  assume  a role  of  leadership  in  both  the  scientific  and  legal  phases  of 
contraception : 

Therefore,  be  it  Resolved : 

That  the  House  of  Delegates  of  the  Maine  Medical  Association  requests  the  House  of  Dele- 
gates of  the  American  Medical  Association  to  initiate  a comprehensive  program  with  respect  to 
contraception,  instructing  its  appropriate  agencies  to  undertake  the  necessary  scientific  study  and  to 
make  every  legitimate  eflFort  to  have  Federal  and  State  laws  so  amended  as  to  remove  the  restric- 
tions now  affecting  physicians ; that  the  Secretary  be  hereby  instructed  to  forward  a copy  of  this 
resolution  to  the  Secretary  of  the  American  Medical  Association ; and  that  our  National  delegate  be 
and  hereby  is  instructed  to  urge  and  vote  for  the  adoption  of  such  a program.” 

Having  completed  my  term  of  office  as  your  president,  may  I express  herewith  my  sincere 
appreciation  of  the  courtesy  extended  to  me  universally  on  the  occasion  of  my  visits  to  County 
Societies.  The  work  of  the  presidential  office  has  been  at  once  a pleasure  and  an  arduous  task.  It 
means  unremitting  toil.  My  successor  will  need  and  will  deserve  your  encouragement  and  whole- 
hearted cooperation.  Don't  fail  him. 


E.  W.  Geiiring. 
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Report  of  Secretary-Treasurer 

Your  Secretary  wishes  to  report  that  the 
affairs  of  the  Association  are  in  good  order. 
As  a result  of  the  drive  to  adhere  strictly  to 
our  By-Laws  in  the  matter  of  early  collec- 
tion of  State  and  County  dues  this  year, 
your  Secretary  can  inform  the  members  of 
the  Association  that  there  are  640  active 
members  in  good  standing  and  only  41  un- 
paid. This  is  a record  year  for  prompt  pay- 
ment and  is  largely  due  to  the  real  work 
and  cooperation  of  the  various  County  Sec- 
retaries. On  our  roster  the  honorary  mem- 
bers number  26  and  we  have  added  21  new 
members  since  ^November,  1934.  At  the  com- 
ing annual  session,  the  Association  will  have 
the  privilege  of  honoring  six  physicians  who 
have  practiced  medicine  fifty  years. 

A report  of  the  several  important  meetings 
of  the  Council  during  the  past  year  will  be 
read  by  the  Chairman,  Dr.  William  Elling- 
wood,  at  the  First  Meeting  of  the  House  of 
Delegates. 

The  fall  clinical  session  held  in  Portland 
last  October  was  extremely  successful  and 
well  attended  with  a total  registration  of 
232.  The  Association  has  accepted  the  in- 
vitation of  the  Central  Maine  General  Hos- 
pital in  Lewiston  to  hold  its  1935  clinical 
session  there.  The  date  for  this  meeting  has 
not  yet  been  set. 

The  York  Harbor  meeting  will  be  distin- 
guished for  offering  the  largest  number  ever 
of  commercial  exhibits.  Our  meetings  are 
financed  by  the  income  received  from  rented 
exhibit  space.  Therefore,  your  Secretary  is 
anxious  to  have  every  attending  physician 
visit  these  technical  displays,  and  points  out 
that  patronage  throughout  the  year  to  these 
firms  is  beneficial  to  the  individual,  the  com- 
pany, and  the  Association. 

The  books  of  the  Association  were  closed 
and  audited  May  31,  1935,  by  the  customary 
local  auditors,  Jordan  and  Jordan.  Your 
Secretary  urges  each  member  to  read  care- 
fully the  audit,  printed  elsewhere  in  this 
issue.  A net  revenue  of  $2,223.98  in  excess 
of  expenses  for  the  thirteen  months  included 
in  the  audit  will  be  noted. 

Respectfully  submitted, 

Rebekah  Gardner. 

Secretary-T  reasurer. 


Report  of  the  Necrologist, 

1934-1935 

Maixe  Medical  Association  Deceased 
Members  Since  April.  1934 

Bieknell.  Ralph  W.,  Winthrop 
Cleveland.  IV.  F.,  Eastport 
Cook.  X.  R.,  Xewport 
Fellows,  William  E..  Bangor 
Gibbs.  Charles  H.,  Ellsworth 
Hale.  Leon  L..  South  Portland 
Harris,  William  H.,  Augusta 
Johnson,  Harry  W.,  Bangor 
Ladoueeur,  W.  J.,  Lewiston 
Makepeace,  True  E.,  Farmington 
Moulton,  W.  Bean,  Portland 
O'Xeill,  James  B.,  Portland 
Poore.  Leland  H.,  Crescent  Lake 
Price,  Wallace  X.,  Gardiner 
Sheldon.  David  W..  Stetson 
Wardwell,  Melvin  A.,  Penobscot 
York,  A.  I.,  Wilton 

During  the  past  year  we  have  lost  the 
above  list  of  members,  and  brief  accounts  of 
their  lives  and  labors  in  Maine  and  else- 
where have  been  reported  concurrently  with 
their  departures  from  their  labors  of  devo- 
tion for  the  communities  in  which  they  have 
spent  their  lives.  With  modern  speed  and 
haste  to  carry  out  their  callings,  these  men 
hurried  to  their  posts  of  duty  wherever  and 
whenever  called.  If  we  cau  only  stop  and 
think  of  it,  how  wonderful  it  is  that  throw- 
ing every  other  thought  in  their  daily  lives 
aside  they  have  hastened  to  the  help  of  the 
sick  and  suffering.  Day  or  night,  fair  or 
stormy,  the  roads  have  flown  beneath  the 
rapid  rolling  wheels  of  their  motor  cars,  and 
in  so  doing  more  than  once,  have  some  of 
them  received  personal  injuries  which  have 
tended  to  shorten  their  lives.  The  passing 
years  have  brought  to  them  as  they  labored 
at  their  duties,  many  novelties  in  the  art  of 
prolonging  and  saving  precious  lives,  and  to 
utilize  and  perfect  those  novelties  our  de- 
parted members  devoted  such  of  their  spare 
time  and  money  as  could  be  spared. 

The  lives  of  physicians  call  for  endless  de- 
cisions leading  to  prolongation  of  life,  and 
it  is  their  duty  to  adopt  from  current  medical 
and  surgical  literature  the  modern  aids  and 
methods  in  the  art  of  healing. 
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Taking  down  our  journals,  month  by 
month,  we  note  the  departures  of  these 
worthy  gentlemen  and  members,  and  brief 
though  the  notices  are,  they  give  ns  printed 
clues  to  the  characters  of  these  men  who  de- 
voted their  lives  to  the  rescue  of  their  fel- 
low men. 

Respectfully  submitted, 

James  A.  Spalding, 

Necrologist. 


Report  of  Scientific  Committee 

The  Scientific  Committee  begs  leave  to 
submit  the  following  report : 

The  Committee  met  early  in  the  Fall  and 
planned  its  work  for  the  year.  Since  this 
organization  meeting,  three  other  meetings 
have  been  held.  During  this  year  the  activi- 
ties of  the  Committee  have  been  confined  to 
the  preparation  of  the  program  for  the 
Annual  Meeting.  A great  deal  of  attention 
was  devoted  to  the  list  of  conferences  for  the 
year,  endeavoring  to  select  subjects  which 
would  appeal  to  the  majority  of  the  members 
and  to  enlist  new  leaders  whenever  possible. 
This  is  very  frequently  a difficult  thing  to 
accomplish.  After  receiving  a number  of  re- 
fusals from  men  selected,  it  oftentimes  be- 
comes necessary  to  fall  back  on  the  “old 
dependables”  at  the  last  moment.  One  new 
feature  this  year,  which  should  prove  of  con- 
siderable value,  is  the  inclusion  of  clinico- 
pathological  conferences,  taking  up  actual 
case  teaching. 

The  papers  for  the  Scientific  Session  have 
been  carefully  selected  and  should  prove  both 
interesting  and  instructive.  As  has  been  the 
custom  for  the  past  few  years,  the  clinical 
papers  will  he  given  by  our  own  members. 
Abstracts  of  these  papers  are  included  in  the 
program,  thus  facilitating  the  discussion. 
Two  papers  of  a research  nature  bv  guest 
speakers  complete  the  program  for  the  after- 
noon sessions.  The  Committee  feel  greatly 
honored  this  year  in  having  one  of  Maine’s 
most  distinguished  sons,  Dr.  Harris  P. 
Mosher,  contribute  to  the  program,  as  well  as 
the  President  of  the  American  Medical  Asso- 
ciation, Dr.  Walter  L.  Bierring,  for  the 
banquet  speaker. 


The  Scientific  Exhibit,  inaugurated  sev- 
eral years  ago,  has  been  continued,  and  en- 
deavors have  been  made  to  secure  more  wide- 
spread participation  in  this  activity.  If  all 
our  hospital  groups  would  each  contribute 
something  of  scientific  value,  this  could  be 
made  a very  important  feature  of  our  meet- 
ing. 

Recommendations : We  recommend  the 

continuance  of  the  same  type  of  program 
as  in  the  past  three  years,  including  the 
group  conferences,  clinical  papers  from  our 
membership  and  one  or  two  research  papers 
to  balance  the  program,  as  well  as  further  de- 
velopment of  the  Scientific  Exhibit. 

Respectfully  submitted. 

Frederick  T.  Hill, 
Chairman  for  the  Committee. 


Report  of  the  Committee  on 
Medical  Education  and 
Hospitals 

Your  committee  on  Medical  Education 
and  Hospitals  begs  lief  to  report  as  follows: 

During  the  past  year,  your  committee  de- 
cided on  what  was  more  or  less  of  a departure 
from  the  usual  custom,  and  mailed  the  fol- 
lowing questionnaire  to  the  Trustees  and 
Board  of  Management  of  all  the  larger  and 
many  of  the  smaller  hospitals  in  the  State. 

Our  purpose  was  to  submit  a compendium 
of  reactions  on  the  part  of  the  management 
to  the  physicians  and  surgeons  who  form  the 
staff,  or  in  open  hospitals  to  the  attending 
physicians  and  surgeons. 

A large  percentage  replied,  and  your  com- 
mittee appreciated  the  honesty  and  fairness 
of  many  of  the  criticisms,  and  pass  them 
along,  hoping  that  they  may  awaken  in  the 
minds  of  those  who  are  perhaps  only  thought- 
less in  the  matter,  how  they  may  improve  re- 
lations and  lighten  the  burden  of  those  who 
are  responsible  for  the  financial  stability  of 
the  institution. 

Following  is  a list  of  questions  submitted : 
Questionnaire 

1.  Do  the  physicians,  in  your  private 
opinion,  show  as  much  interest  in  the  physi- 
cal and  financial  well-being  of  the  institution 
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as  you  think  they  should?  If  not,  what  sug- 
gestions would  you  make  to  correct  these 
faults — apparent  or  otherwise  ? 

2.  Are  you  satisfied  with  the  present  ar- 
rangement of  financial  aid  from  the  State  for 
those  unable  to  pay  ? If  not,  would  you  favor 
refusing  admission  to  these  patients  under 
present  rates,  or  would  you  favor  a concerted 
drive  on  the  next  Legislature  for  more  com- 
pensation or  some  more  satisfactory  arrange- 
ment ? 

3.  What  would  your  attitude  be  on  the  hill 

to  permit  non-medical  men  to  practise  in 
your  hospital?  (a)  if  the  regular  physicians 
agreed  to  accept  the  proposition  ? (b)  If  the 
regular  physicians  refused  to  use  the  hospital 
if  such  permission  were  granted  ? (c) 

Paragraph  2 “Minimum  Standard  for  Hos- 
pitals” states  that  only  “full  graduates  of 
medicine  in  good  standing  and  legally  li- 
censed to  practice,  etc.,”  may  be  permitted  in 
a standardized  hospital.  Would  you  prefer 
standardized  recognition  or  the  permission 
to  practice  by  non-medical  men  ? 

4.  Can  you  offer  any  suggestions  that  will 
improve  the  relations  between  your  hospital 
and  the  staff,  or  the  physicians  who  bring 
and/or  treat  patients  in  your  hospital  ? 

5.  Would  a statement  of  costs  in  your  in- 
stitution, covering  X-ray  Laboratory,  ward 
beds,  private  rooms,  nursing  charges,  etc., 
have  a tendency  to  relieve  misunderstanding 
between  the  patient,  the  hospital,  and  the 
referring  physician?  If  so,  are  you  willing 
to  institute  such  a procedure  or  if  this  is 
already  a custom  will  you  please  submit  a 
copy  to  the  committee  ? 

Answers 

Q.  No.  1.  The  majority  answered  in  the 
affirmative, but  many  suggested  that  the  doc- 
tors failed  to  assist  the  Treasurer  in  regard 
to  the  patient’s  financial  responsibility,  some 
going  so  far  as  to  intimate  that  some  physi- 
cians treated  patients  in  their  homes  as  long 
as  they  were  solvent,  and  then  dumped  them 
into  the  hospital,  putting  the  future  burden 
on  that  overworked  underpaid  institution. 

A great  many  of  the  letters  suggested  that 
inside  information  on  the  financial  status  of 


the  patient,  as  generally  known  by  the  physi- 
cian, given  to  the  office  in  charge  would  be 
appreciated  and  tend  towards  a better  feeling 
between  the  hospital  and  the  physician. 

Q.  Xo.  2.  All  answers  were  negative.  The 
value  of  a concerted  drive  for  more  State 
funds,  and  the  advisability  of  impressing  on 
legislators  that  hospitals  were  not  built  as 
lecreation  homes  for  the  indigent,  and  con- 
trary to  general  or  public  opinion,  hospitals 
like  grocers,  et  al,  are  entitled,  and  can  and 
will  demand  at  least  the  actual  cost  of  up- 
keep from  those  whose  care  is  the  responsi- 
bility of  the  municipality  or  the  State. 

Q.  Xo.  3.  Your  committee  was  gratified 
to  know  that  every  hospital,  without  excep- 
tion, appreciates  the  necessity  of  permitting 
only  medical  men  the  use  of  the  hospital. 

Q.  Xo.  4.  The  answers  are  covered  some- 
what in  the  replies  to  Question  one,  and  time 
and  space  will  permit  only  slight  elabora- 
tion. We  did  learn  under  this  question, 
what  may  seem  like  a minor  matter  to  our 
colleagues,  but  which  apparently  is  impor- 
tant enough  to  be  mentioned  in  several  of  the 
replies,  that  some  surgeons  are  very  wasteful 
in  the  handling  of  dressings,  sutures  and  so 
forth,  and  the  habit  that  some  physicians 
have  of  prescribing  new-fangled  expensive 
drugs  for  State  patients,  in  many  cases  (our 
suggestion)  as  an  experiment. 

These  items  in  themselves  are  small,  but 
in  the  aggregate  in  large  hospitals,  that  they 
may  add  many  hundreds  of  dollars  to  the 
cost  of  maintenance. 

Q.  Xo.  5.  Many  hospitals  have  a state- 
ment of  costs,  which  are  handed  to  all  physi- 
cians connected  with  the  hospitals.  Others 
have  agreed  to  arrange  such  a schedule  and 
others  suggest  that  with  present  Government 
interference  that  it  is  difficult  to  establish 
any  hard  and  fast  figures.  However,  all 
agreed  that  the  suggestion  has  considerable 
virtue. 

Your  committee  feel  that  this  experiment 
may  have  some  lasting  value,  if  the  physi- 
cians of  Maine  will  exert  themselves  to  work 
in  closer  harmony  with  the  financial  manage- 
ment of  our  hospitals.  It  will  create  a bet- 
ter feeling,  tend  to  our  mutual  advantage, 
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and  remove  many  of  tlie  misunderstandings 
that  affect  our  own  and  our  hospital  rela- 
tions. 

F.  W.  Mitchell,  IIoulton,  Chmn. 
Carl  J.  IIedin,  Bangor. 

Stephen  S.  Brown,  Portland. 


Report  of  Legislative 
Committee 

During  the  past  session  of  the  Legislature, 
a very  large  number  of  bills  were  introduced 
that  had  interest  for  the  physicians  of  Maine. 

The  Legislative  Committee  have  faithfully 
tried  to  watch  this  legislation  carefully  and 
have  so  far  succeeded  that  offensive  legisla- 
tion was  kept  at  the  extreme  minimum. 

However,  we  were  not  so  fortunate  in  re- 
gard to  certain  matters  that  were  desirable. 
The  field  was  canvassed  carefully  in  regard 
to  two  measures,  to  wit : A Basic  Science 
Law  and  a Lien  Law. 

It  was  found  that  the  sentiment  of  the 
Legislative  Committees  was  so  strongly 
antagonistic  to  these  two  pieces  of  proposed 
legislation,  that  it  would  be  useless  to  intro- 
duce them.  Therefore,  after  careful  con- 
sideration it  was  decided  to  take  no  action 
in  regard  to  them  at  this  session. 

The  Committee  feel  that  it  is  necessary, 
if  the  Maine  Medical  Association  even  wishes 
to  secure  any  consideration  at  Augusta,  for 
the  Association  to  be  willing  to  provide  a 
fund  for  the  expenses  incident  to  that  action. 
It  will  be  necessary  to  employ  someone  to 
give  full-time  attention  to  such  matters. 
This  means  hiring  for  a time  at  least  a full- 
time representative.  We  suggest  this  idea 
for  your  consideration. 

Respectively  submitted, 

J.  L.  Johnson,  M.  1)., 

Chairman. 


Report  of  the  Cancer 
Committee 

The  efforts  of  the  Cancer  Committee  this 
year  have  been  confined  chiefly  to  establish- 
ing and  promoting  interest  in  cancer  clinics 
in  different  sections  of  the  state. 


The  clinic  at  Portland  has  functioned 
weekly  throughout  the  year  with  a total  at- 
tendance of  235.  Dr.  Thaxter  has  been  the 
director. 

Lewiston,  under  the  directorship  of  Dr. 
Joseph  Scannell,  has  a weekly  clinic  now  es- 
tablished and  the  clinic  group  has  put  in 
considerable  study  and  time  for  this  purpose. 
A new  deep  therapy  machine  has  recently 
been  installed  at  the  Central  Maine  General 
Hospital  and  will  have  a big  stimulus  for  the 
clinic. 

I have  been  unable  to  visit  the  Waterville 
group  but  understand  that  it  has  been  func- 
tioning without  a hitch. 

In  Bangor  the  clinic  has  not  had  the  co- 
operation of  the  profession  as  a whole  but 
efforts  are  being  made  to  iron  out  the  ob- 
stacles. 

Another  year  should  see  an  organization 
sufficiently  strong  to  know  what  it  needs  and 
make  an  effort  to  obtain  enough  state-wide 
cooperation  so  that  all  cancer  patients  may 
have  a means  of  adequate  treatment. 

It  is  the  intention  of  the  Cancer  Commit- 
tee to  make  a more  detailed  report  at  the 
State  Meeting  at  which  it  is  hoped  all  in- 
terested in  cancer  or  tumor  work  will  try 
and  be  present  and  enter  into  all  discussions. 

Sunday  evening,  June  23rd,  the  opening 
night  of  the  convention  is  being  considered 
as  the  date  of  this  get-together. 

Respectfully  submitted, 

William  Holt,  Chairman. 


ELECTION  OF  PRESIDENT-ELECT 
(according  to  By-Laws,  Chap.  IV,  Sec.  7) 

“shall  be  by  direct  ballot  in  the  general 
assembly  of  the  Association  at  the  close  of 
the  first  general  afternoon  session.” 

Monday,  June  24th. 

BE  PRESENT! 


HOUSE  OF  DELEGATES 
First  Meeting:  Sunday,  June  23rd, 
at  8.00  P.  M. 

Second  Meeting:  Monday,  June  24th, 
at  close  of  afternoon  session. 

The  Program  at  the  Annual  Meeting 
is  to  be  run  on  Daylight  Time. 
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County  Delegates  and  Alternates  to  the  1935  Annual  Meeting 


Androscoggin: 

R.  A.  Beliveau,  Lewiston. 

E.  C.  Higgins,  Lewiston. 

E.  B.  Buker,  Auburn. 

Alternates : 

G.  H.  Rand,  Livermore  Ealls. 
Carlton  H.  Rand,  Lewiston. 

Aroostook  : 

S.  W.  Boone,  Presque  Isle. 

L.  E.  Carter,  Presque  Isle. 

Cumberland: 

C.  IST.  Peters,  Portland. 

S.  S.  Brown,  Portland. 

E.  S.  Abbott,  Bridgton. 

H.  H.  Cleveland,  Portland. 

S.  J.  Beacb,  Portland. 

E.  W.  Files,  Portland. 

A.  P.  Leighton,  Jr.,  Portland. 
William  Holt,  Portland. 

F ranJclin: 

C.  W.  Bell,  Strong. 

Alternate : 

C.  C.  Weymouth,  Farmington. 
Hancock: 

G.  A.  Heal,  Southwest  Harbor. 
Alternate : 

J.  D.  Phillips,  Southwest  Harbor. 
Kennebec: 

George  W.  Alexander,  Gardiner. 
John  O.  Piper,  Waterville. 
Frederick  R.  Carter,  Augusta. 

Alternate : 

Frank  B.  Bull,  Gardiner. 

Knox: 

C.  B.  Popplestone,  Rockland. 
Alternate : 

Howard  Apollonio,  Camden. 


Oxford: 

J.  A.  MacDougall,  Rumford. 
R.  R.  Tibbetts,  Bethel. 

Alternates : 

H.  M.  Howard,  Rumford. 

I.  W.  Staples,  Norway. 

P e nob  scot : 

II.  M.  Goodwin,  Bangor. 

II.  C.  Knowlton,  Bangor. 

H.  E.  Pressey,  Bangor. 

H.  C.  Scribner,  Bangor. 

Piscataquis: 

M.  O.  Brown,  Dover-Foxcroft. 
Alternate : 

G.  E.  Dore,  Guilford. 
Sagadahoc, : 

E.  F.  Pratt,  Richmond. 
Somerset: 

O.  J.  Caza,  Skowhegan. 
Alternate : 

C.  A.  Moulton,  Hartland. 
Waldo: 

E.  L.  Stevens,  Belfast. 
Alternate : 

R.  P.  Jones,  Belfast. 

Washington: 

O.  F.  Larson,  Machias. 

Alternate : 

W.  N.  Miner,  Calais. 

York : 

S.  A.  Cobb,  Sanford. 

A.  G.  Wiley,  Bar  Mills. 

Alternate : 

D.  E.  DollofT,  Biddeford. 
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* Pyelonephritis  of  Pregnancy  from  the  Urological  Viewpoint 

Clinton  N.  Peters,  M.  D.,  F.  A.  C.  S.,  Attending  Urologist,  Maine  General  Hospital. 


Certain  clinical  facts  regarding  the  uri- 
nary tract  of  pregnant  women  have  impressed 
themselves  forcibly  upon  obstetricians  for 
many  decades.  With  the  advent  of  the  age  of 
specialization  in  medicine  and  surgery,  with 
its  armamentarium  and  facilities  in  pathol- 
ogy and  bacteriology,  it  is  only  natural  that 
the  urologist  should  join  with  the  obstetrician 
for  a thorough  study  of  the  urinary  tract  dur- 
ing this  period.  The  result  of  recent  investi- 
gations have  brought  to  light  facts  of  very 
great  interest,  which  have  done  much  to  ex- 
plain why  every  pregnant  woman  may  be  re- 
garded as  a potential  case  of  pyelonephritis 
until  well  after  the  delivery  period. 

Although  as  early  as  1841  a French  physi- 
cian recognized  that  pathology  of  the  kidney 
might  be  associated  with  intra-pelvic  pres- 
sure, it  was  not  until  the  early  90's  that  con- 
structive work  was  accomplished.  Then, 
work  by  men  prominent  in  urology,  among 
whom  are  Bugbee,  llerbst,  Hewett,  Kretsch- 
mer, Haufbauer,  McGowan,  Keyes,  Quimby, 
Davis,  Hunner,  Corbus,  Crabtree,  Seng, 
Caulk,  and  various  others,  either  separately 
or  working  in  conjunction  with  obstetricians, 
have  added  valuable  material  to  the  sum 
total  of  our  present-day  knowledge. 

With  the  advent  of  the  cystoscope  and 
ureteral  catheter,  much  light  was  thrown 
upon  the  subject.  Later,  pyelography  in- 
creased this  knowledge.  However,  most  of 
the  work  was  done  on  pathological  eases  and 
it  was  not  until  Kretschmer,  of  Chicago,  re- 
ported a small  series  that  normal  cases  were 
studied  to  gain  information  relative  to  the 
particular  effect  the  pregnancy  has  on  the 
urinary  tract.  His  conclusions  established  a 
predisposition  in  pregnant  women  for  pye- 
lonephritis. Contemporaries  furthered  his 
observations,  adding  facts  and  suggesting 
causes.  Noticeable  among  urological  studies 
of  the  normal  pregnant  woman  is  the  work 
of  Seng  of  Montreal,  Haufbauer  of  Phila- 
delphia, Crabtree  and  Prather  of  Boston, 
and  Lee  and  Mengert  of  Iowa  City.  Seng 
records  the  study  of  72  normal  cases  at  the 
Royal  Victoria  Hospital  and  concludes  that 
there  is  a constant  dilatation  of  the  pelvis  of 

* Presented  by  invitation  before  the  New  Engl 


the  right  kidney  in  every  case  of  pregnancy, 
and  a similar  left-sided  condition  in  75% 


Full  Term  Pregnancy. 

Intravenous  pyelography  showing  bilateral  hydro- 
nephrosis in  normal  case  without  symptoms. 

of  the  cases.  This  occurs  earlier  and  is  more 
pronounced  in  multipara  than  in  primipara. 
Stasis  of  some  degree  is  a constant  factor  as 
early  as  the  sixth  week.  It  persists  post- 
partum over  a varying  period  of  time.  Its 
cause  he  attributes  to  increased  vascularity 
and  intra-pelvic  pressure  from  the  growing 
uterus  upon  the  ureters,  with  dextro-rotation 
of  this  organ  during  its  enlargement.  Crab- 
tree and  Prather  have  done  a large  amount 
of  work  in  the  Boston  Lying-In  Hospital  and 
their  observations  add  much  to  the  subject. 
They  agree  with  urologists  in  general  as  to 
the  stasis  present  in  the  urinary  tract,  and, 
of  its  cause,  say,  “We  are  convinced  that  the 
most  essential  etiological  factor  is  a tight- 
fitting  fetus  in  an  inelastic  abdomen.”  They 
further  say  that  “Nowhere  in  urology  is 
found  a condition  producing  such  pro- 
nounced changes  of  an  obstructive  nature 
which  can  be  as  thoroughly  and  quickly  re- 
lieved as  ureteral  embarrassment  from  preg- 

and  Gynecological  Society  May  16,  1934. 
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nancy.”  By  this  they  refer  to  delivery  or 
abortion.  They  claim  that  once  a kidney  is 
infected,  this  infection  exists  throughout  the 
pregnancy.  It  occurs  post-partum  less  fre- 
quently than  during  pregnancy.  They  be- 
lieve that  the  preponderance  of  pyelone- 
phritis in  the  female  over  the  male  has  its 
origin  directly  in  the  kidney  damage  acquired 
during  pregnancy.  Haufbauer  recognized 
the  same  conditions  and  attributed  their 
cause  to  a hormone  developed  by  pregnancy 
and  to  the  thickening  of  the  lower  portion  of 
the  ureter  itself.  He  concluded  that  the  uri- 
nary stasis  was  associated  with  some  derange- 
ment of  liver  metabolism  and  states  that  the 
human  is  the  only  species  where  bile  is 
found  in  the  blood  during  pregnancy.  He 
further  states  that  changes  in  the  urinary 
tract  do  not  take  place  regularly  in  the  mon- 
key, or  other  experimental  animals  on  which 
he  has  worked,  and  feels  that  pressure  from 
the  growing  uterus  has  little  to  do  with  uri- 
nary stasis. 

Lee  and  Mengert  of  Iowa  City  studied  nor- 
mal cases  by  intravenous  pyelography.  Their 
conclusions  are  in  refutation  of  the  mechani- 
cal theory,  and  they  feel  that  the  evidence  of 
their  findings  disproves  the  theory  that 
lower  ureteral  obstruction  has  anything  to 
do  with  the  urinary  stasis  of  pregnancy. 
Their  work  consists  in  draining  by  ureteral 
catheter  dilated  kidney  pelves  to  remove  any 
obstruction  and  then  pyelograming  them. 
They  found  dilatation  to  be  present  after 
drainage  in  a degree  similar  to  that  before 
drainage,  and  reason  therefrom  that  it  is 
not  the  removal  of  obstruction  at  the  time 
of  delivery  that  allows  the  kidney  to  return 
so  quickly  to  normal.  While  the  majority  of 
men  are  reluctant  to  give  up  so  evident  a 
cause  of  stasis  as  the  mechanical  pressure 
theory,  the  trend  today  is  to  look  further  for 
the  development  of  a particular  hormone  ex- 
cited by  the  existence  of  pregnancy,  which  in 
some  way  retards  and  lessens  ureteral  peris- 
talsis during  the  nine-month  period. 

In  line  with  this,  the  use  of  pituitary  ex- 
tract on  the  theory  that  an  antibody  is  de- 
veloped, or  a lessened  amount  of  pituitary 
extract  is  present  during  pregnancy  as  a 
protective  measure  in  guarding  against 
emptying  the  uterus  before  term,  is  of  inter- 
est. Recent  work  in  Germany  has  suggested 


this  and  also  the  fact  that  this  gland  extract 
is  potent  in  exciting  peristalsis  of  the  uri- 
nary tract.  A hypersecretion  at  the  time  of 
delivery  would  undo  the  urinary  stasis  in  a 
short  time,  as  well  as' help  empty  the  uterus 
at  term.  This  condition  we  know  to  be  a 
fact,  but  whether  it  is  relief  of  mechanical 
pressure  or  the  renewed  peristalsis  from 
gland  activity  has  not  as  yet  been  clearly 
demonstrated.  It  may  be  both. 

Regardless  of  the  pros  and  cons  of  causa- 
tive factors,  the  following  statement  by  Rose 
and  Collins  in  their  recent  article  lays  down 
the  fundamental  principles  so  well  that  I 
quote  verbatim.  They  say,  “In  considering 
all  the  pathways  by  which  infection  reaches 
the  kidney  and  whether  the  primary  lesion 
is  in  the  bladder  or  the  kidney,  stasis,  re- 
gardless of  the  amount  or  whether  it  is  con- 
stant or  inconstant,  in  any  part  of  the  uri- 
nary system  is  the  chief  causative  factor  in 
pyelonephritis.”  This  will  brook  no  refuta- 
tion and  bears  out  the  findings  of  all  urolo- 
gists, that  a well-drained  urinary  system  is 
very  resistant  to  infection.  Therefore,  given 
the  proven  facts  that  stasis,  whatever  its 
cause,  exists  100%  in  right  kidneys  and 
75%  in  left  kidneys,  why,  then,  does  not 
every  pregnant  woman  develop  pvelone- 


Twin  Pregnancy. 

Retrograde  pyelogram  showing  right  hydronephrosis 
infected.  Patient  critically  ill  from  pyelonephritis. 
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phritis  ? Further  work  will  certainly  be  done 
in  this  direction,  as  well  as  upon  the  primary 
cause  of  the  stasis.  The  suggestion  of  Seng 
that  pyelonephritis  is  an  incident  of  preg- 
nancy, dependent  primarily  upon  individual 
resistance , seems  reasonable. 

There  are  three  recognized  courses  by 
which  infection  travels  to  the  kidney: 
hematogenous,  from  some  focal  infection,  by 
far  the  most  important  and  accounting  for  a 
large  percentage  of  cases ; second,  lymphatic 
invasion  from  nearby  organs;  and  third, 
direct  ascending  infection  from  outside  con- 
tamination. 

Present-day  tendencies  lean  toward  pro- 
phylaxis in  all  conditions  and  it  is  in  keep- 
ing with  this  trend  that  careful  examination 
of  all  cases  during  the  early  months  of  preg- 
nancy should  eliminate  many  focal  infec- 
tions as  a source  of  the  hematogenous  route. 
As  the  colon  bacillus  is  a particularly  persis- 
tent offender  and  is  known  to  inhabit  the 
bowel,  proper  care  of  this  organ  will  do 
much  to  avoid  invasion  through  the  lymphat- 
ics. Direct  ascending  infection  from  outside 
contamination  offers  a too  wide  field  for  dis- 
cussion in  this  brief  paper,  but  post  partum 
complications  with  retention  and  loss  of 
bladder  tone,  requiring  relief  by  catheter, 
should  of  course  have  the  greatest  aseptic  and 
antiseptic  routine  care. 

Given  a case  of  pyelonephritis  of  average 
severity,  what  should  be  the  routine  method 
of  procedure  ? With  intravenous  dyes  and 
X-ray,  we  can,  without  any  danger  of  intro- 
ducing or  spreading  infection,  determine 
definitely  the  condition  of  the  urinary  tract. 
IT  aving  established  the  fact  of  a dilated  kid- 
ney with  infection,  there  are  several  possible 
courses  which  may  be  followed,  dependent  on 
the  severity  of  the  symptoms.  Drainage  and 
urinary  antisepsis  are  the  essentials  toward 
which  all  treatment  should  be  directed. 

Of  the  urinary  antiseptics,  recent  reports 
are  discouraging,  but  probably  the  most 
efficient  are  methymine,  hexyl  resorcinol, 
and  acriflavin.  Water  in  large  amounts  is 
essential,  and,  if  not  tolerated  by  mouth, 
should  be  given  by  clysis.  Intermittent 
drainage  and  lavage  may  be  instituted  by 
ureteral  catheter  in  severe  cases.  The  bladder 
should  always  be  tested  for  residual  urine, 
especially  in  the  postpartum  type  where  a 
retention  catheter  often  is  necessary.  Re- 
garding its  use  Prather  says,  “Fewer  compli- 


cations arise  from  postpartum  bladder 
troubles  when  they  are  treated  by  constant 
drainage.”  Postural  treatment  of  the  patient 
in  the  knee,  chest  or  Trendelenburg  position 
is  held  to  be  of  great  benefit  in  the  routine  of 
mild  cases.  Of  special  interest  is  the  work 
of  Jona  of  Marburg,  Germany,  in  the  nse  of 
pituitary  extract  as  a routine  in  all  cases. 
He  has  achieved  excellent  results  in  a series 
of  cases  by  this  treatment  and  claims  that 
the  increased  peristalsis  of  the  ureter  caused 
by  this  routine  use  of  gland  extract  is  very 
beneficial.  He  also  states  that  the  postpartum 
bladder  paralysis  is  sometimes  relieved  with- 
out the  use  of  the  catheter.  Certain  cases  are 
desperately  ill.  Many  of  these  show  abnor- 
malities of  urinary  tract  or  lesions  involving 
one  kidney  pre-existent  to  pregnancy.  If  the 
other  kidney  is  involved  in  an  acute  pve- 
lonephritic  process,  the  earlier  the  uterus  is 
emptied  the  better  the  convalescence.  Re- 
garding this  Crabtree  says,  “We  are  con- 
vinced that  continued  attempts  to  relieve 
severe  pyelonephritis  of  pregnancy  (without 
emptying  the  uterus)  with  the  patient  stead- 
ily losing  ground  are  unwise,  and  a limited 
number  of  interruptions  in  extreme  cases  not 
only  saves  lives,  but  saves  women  from  in- 
validism of  months  or  even  years’  duration. 

In  summary : 

1.  Predisposition  to  pyelonephritis  in 
pregnant  women  is  definitely  proven  to  he 
the  result  of  a urinary  stasis  which  begins  as 
early  as  the  sixth  week  and  lasts  for  a vary- 
ing period  postpartum. 

2.  To  date,  other  than  that  this  stasis  is 
an  accompanying  factor  of  pregnancy,  no  one 
theory  of  its  cause  is  universally  accepted. 

3.  Stasis  and  infection  arc  the  causes  of 
pyelonephritis. 

4.  In  treatment,  drainage  is  the  essential 
factor.  This  varies  from  the  simple  effect  of 
forced  fluids  to  the  definite  necessity  of  in- 
terrupting the  pregnancy  to  relieve  the  stasis 
and  establish  drainage. 
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Results  of  a Half  a Century’s  Practice  of  Social  Insurance  in  the  Land  of  Its 

Inception 

Gustav  IIartz 
PART  III 


Billions  of  Premiums  Never  Reach  Goal 

During  the  last  few  years  the  administra- 
tion costs  amounted  to  IfOO  million  marks 
annually.  The  costs  cannot  be  called  too  high 
and  cannot  possibly  be  materially  reduced. 

However,  the  whole  matter  gets  another 
aspect  in  view  of  the  fact  that  these  expenses 
are  covered  hy  workmen  s premiums  and  are 
deducted  year  hy  year  from  the  money  in- 
tended for  these  men’s  support.  In  one  work- 
er’s generation  — say  from  the  age  of  20  to 
60,  or  10  years— it  means  the  gigantic  sum 
of  16,000,000,000  marks,  which  therefore  is 
lost  from  the  funds  originally  intended  for 
sick,  unemployment  and  old  age  insurances. 

An  army  of  about  70,000  officials  is  re- 
quired to  handle  part  of  the  wages  of  the 
workers  under  compulsory  administration, 
for  what  else  is  social  insurance? 

For  every  200  workmen  one  official  is 
wanted  in  the  above-mentioned  administra- 
tive apparatus,  which  by  no  means  comprises 
the  entire  machine.  A great  part  of  the  ad- 
ministrative body  is  borrowed  from  other 
departments  of  government,  as  for  instance 
the  Reichs-post  office,  as  well  as  private  busi- 
ness concerns.  The  post  office  sells  the  pre- 
mium stamps  and  pays  out  annuities  for  the 
old  age  insurance. 

Wage  Computation  Has  Become  a Science 

The  private  business  concerns  serve  as  col- 
lecting agencies.  Their  duty  is  to  compute 
the  premiums,  to  deduct  them  from  the 
wages  and  to  convey  them  together  with  the 
employer’s  share  of  the  premiums  to  the  dif- 
ferent offices  of  the  social  insurance.  The 
wage  departments  therefore  have  become  un- 
duly enlarged,  causing  considerable  extra 
cost  which  is  hard  to  account  for.  Wage  com- 
putation has  gradually  come  to  be  a science 
in  Germany. 

But  that  is  not  all. 


The  extension  of  the  administration,  its 
multiformity,  the  complication  of  its  legal 
regulations,  requires  a special  supervising 
and  judicial  staff.  This  work  is  accom- 
plished by  a Reieh-insurance  office,  3 regional 
insurance  offices  (these  are  now  going  to  be 
closed  down),  68  head  offices  and  1,100  in- 
surance offices.  The  costs  for  this  army  of 
officials  are  not  included  in  the  administra- 
tive expenses,  but  are  borne  by  the  State — 
also  the  administrative  expenses  of  welfare 
relief,  which  has  provided  for  the  majority 
of  the  unemployed  lately. 

Palaces  for  Bureaucrats 

What  gigantic  sums  of  the  workmen’s 
capital  is  invested  in  the  buildings  in  which 
the  offices  are  housed  can  be  calculated  from 
the  figures  of  the  administrative  apparatus. 
In  many  towns  the  buildings  of  the  social 
insurance  are  the  largest  in  the  whole  cities. 
In  the  period  1918  to  1932  particularly,  so 
much  money  was  invested  in  these  palatial 
buildings  that  it  resulted  in  a public  scandal. 
The  sick  insurance  palaces  and  the  unem- 
ployment office  buildings  vied  in  size  and 
splendor  with  the  administrative  palaces  of 
great  financiers  and  industrial  concerns,  or 
representative  public  buildings.  In  many 
places  they  even  outshone  them.  While  many 
workmen  are  living  in  dilapidated  houses, 
their  money  was  used  for  building  huge, 
luxurious  offices,  which  bore  no  sign  of  their 
purpose  being  the  administration  of  the  hard- 
earned  capital  of  the  working  classes,  put  by 
for  times  of  need. 

To  these  must  be  added  numerous  other 
buildings:  laboratories,  dental  stations,  medi- 
cine depots  and  a considerable  number  of 
nursing  homes  (the  latter  must  not  be  con- 
founded with  the  many  hospitals,  sufficient 
in  number,  clinics,  etc.,  belonging  to  the 
State  or  universities,  towns,  religious  organi- 
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zations,  cooperative  organizations,  etc.).  The 
incalculable  sums  invested  in  these  buildings 
and  their  luxuries  can  never  he  converted 
into  allowances  for  the  support  of  the  needy. 

Scandals  of  Administration 

1 lownright  corruption  adheres  to  the  pal- 
aces. One  scandal  follows  the  other.  Admin- 
istration officials,  suppliers,  architects  were 
dragged  into  the  mire.  Common  embezzle- 
ment, bribery  and  other  dishonorable  acts  on 
the  part  of  officials  were  uncovered.  Exces- 
sive squandering  of  money,  doctors,  dentists, 
chemists,  even  employers  were  involved,  the 
latter  chiefly  as  wilful  premium  defrauders. 
They  had  deducted  the  premiums  from  the 
workmen’s  wages  without  paying  them  to  the 
insurances.  To  this  came  the  unnecessary, 
dishonest  exploitation  of  the  insurances  by 
pretenders,  annuity  chasers,  illicit  workers. 

All  this  at  the  workmen’s  expense,  for  the 
part  of  the  premiums  supposed  to  he  paid  by 
the  employer  is  in  reality  borne  by  the  work- 
men, either  as  consumer  or  as  wage  earner. 
The  idea  of  burdening  the  employer  with  part 
of  the  premium  is  good  and  sound,  but  only 
as  long  as  it  was  low.  Today  the  employer' s 
share  is  about  10  per  cent,  of  the  wages  and  in 
consequence  one  of  the  most  vital  expense 
items  of  the  economic  system.  As  the  em- 
ployer’s premium  share  is  immediately  con- 
nected with  the  wage,  it  is  shifted  over  on  the 
wage. 

Wherever  It  Comes  from  the  Workman  Pays 

In  Germany  no  one  any  longer  doubts  the 
fact  that  the  employer’s  share  of  the  premium 
is  taken  from  the  workman’s  wages.  What 
the  employer  pays  as  his  contribution  to  so- 
cial insurance,  he  cannot  pay  the  workmen 
in  the  form  of  wages. 

Some  years  ago  a well-known  trade  union- 
ist even  had  to  admit  that  countries  without 
social  insurance  have  higher  real  wages  than 
Germany  (United  States  of  America,  Hol- 
land, Scandinavia)  while  another  said:  “high 
wages  are  the  best  social  policy.”  In  other 
words,  social  insurances  handicap  wage  de- 
velopment. But  not  only  this,  they  also  in- 
tensify wage  struggles. 

Premiums  started  on  a modest  basis.  The 
first  were  IV2  Per  cent,  for  the  employee  and 
% per  cent,  for  the  employer.  Today,  the 
entire  premium  averages  almost  one-fifth  of 


the  amount  of  the  wages  and  for  miners  it  is 
nearly  30  per  cent.  The  involved  wav  in 
which  the  contributions  are  divided  between 
employer  and  employee  is  omitted  here,  as 
an  alteration  is  pending.  It  is  expected  that 
employer  and  employee  will  in  future  bear 
equal  share,  about  10  per  cent.  each.  Is  it  to 
be  expected  that  an  employer  can  afford  to 
make  an  employee  a present  of  10  per  cent, 
in  addition  to  his  wages? 

Welfare  Dollar  Can’t  Be  Wage  Dollar 

Certainly  not.  He  keeps  it  in  mind  when 
fixing  wage  rates.  Of  the  part  of  the  pre- 
mium an  employer  pays,  the  workman  hears 
and  sees  nothing  and  still  the  amount  is  de- 
ducted from  the  gross  amount  of  his  wages, 
lie  can  only  reckon  with  the  net  wages  which 
have  been  shortened  by  20  per  cent.  Conse- 
quently the  wages  always  appear  too  low. 
On  the  other  hand,  the  social  burdens  have 
always  been  a handy  excuse  for  the  employ- 
ers, even  when  wage  demands  were  fully 
justified. 

Must  not  this  intensify  wage  struggles? 
Anyone  can  imagine  the  feelings  of  a work- 
man, who  week  by  week,  month  by  month, 
year  by  year,  suffers  a compulsory  loss  of 
one-fifth  of  his  earnings.  This  loss  of  a con- 
siderable part  of  his  wages  really  means  ex- 
propriation. 

Intended  Cure  Proves  Rank  Poison 

The  only  part  of  the  wages  he  might  be 
able  to  save  in  order  to  build  up  a capital  is 
taken  from  him,  thus  preventing  him  having 
any  resources  of  his  own.  Whether  he  wants 
to  or  not,  he  is  doomed  forever  to  remain  a 
proletarian. 

It  is  social  insurance  therefore  that  makes 
needy  people,  in  order  to  give  them  after 
they  have  become  needy,  very  inadequate 
support.  Social  insurance  originally  was 
established  to  help  those  in  distress.  Now 
there  are  poor  of  its  creation. 

The  assertion  that  social  insurance  in- 
creases poverty,  making  it  an  everlasting 
doom  from  which  there  is  no  escaping,  a fate 
accompanied  by  discontent  and  despair,  is 
evident.  It  becomes  clearer  still  at  sight  of  a 
few  figures.  I do  not  take  one-fifth  but  the 
lowest  average  figures  now  valid  in  Germany 
—17  per  cent,  of  the  wages.  The  result  is 
the  yearly  premium  amount,  as  shown  in  the 
table. 
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Weekly  wages  20, -RM  [$5.00]  25, -RM  [$6.25]  30, -RM  [$7.50]  40, -RM  [$10.00] 

Yearly  premium  177, -RM  [$44.25]  221, -RM  [$55.25]  265, -RM  [$66.25]  354, -RM  [$88.50] 

Weekly  wages  50, -RM  [$12.50]  60, -RM  [$15.00]  70, -RM  [$17.50] 

Yearly  premium  422, -RM  [$105.50]  530, -RM  [$132.50]  609, -RM  [$152.25] 


Juvenile  workers  start  paying  at  the  age 
of  14  and  15  and  go  on  paying  until  the  age 
of  65,  or  until  completely  disabled. 

Must  the  idea  not  arise  that  a workman 
should  be  allowed  to  keep  his  own  savings 
and  to  invest  them  at  interest,  so  that  he  may 
he  able  to  keep  himself  and  his  family  in  the 
time  of  need  out  of  his  own  means  ? This 
idea  becomes  more  concrete,  when  we  con- 
sider in  what  way  the  sum,  if  properly  in- 
vested, might  increase  at  an  interest  of  five 
per  cent,  which  still  seems  adequate  in  Ger- 
many. 

A Newer  Plan — Compulsory  Savings 

Only  then  is  it  possible  to  realize  how  the 
workman’s  family  is  pauperized  by  insur- 
ances. 

Though  such  proofs  are  only  of  theoretical 
value,  they  clearly  demonstrate  that  there  is 
no  necessity  for  men  to  remain  proletarians 
forever ; that  they  need  not  allow  themselves 
to  be  forced  into  the  straight  jacket  of  collec- 
tive mass  insurance  and  that  on  rare  occa- 
sions only  they  need  be  obliged  to  resort  to 
help  from  others. 

The  proposal  has  therefore  been  made  to 
substitute  for  social  insurance,  which  has  so 
many  unavoidable  drawbacks,  a system  of 
social  savings  accounts,  each  workman  bank- 
ing for  his  own  account.  Then,  in  case  of 
illness,  unemployment,  etc.,  he  would  be 
able  to  fall  back  upon  his  own  resources  first 
of  all. 

In  the  same  manner  as  the  ivorkman  is  now 
compelled  to  pay  premiums  for  social  insur- 
ances, he  should  be  obliged  by  law  to  make 
regular  deposits  into  his  savings  account. 

This  would  be  the  duty  of  the  State,  as  in 
cases  of  distress  of  great  dimensions,  provid- 
ing for  the  poor  would  fall  to  its  share. 
Under  a social  insurance  system,  the  number 
of  people  who,  when  they  have  no  earnings 
must  be  supported,  is  constantly  increasing, 
while  the  number  would  diminish  if  people 
were  forced  to  save. 

Trend  Would  Be  Toward  Independence 

A State  that  has  to  take  the  responsibility 


of  providing  for  the  majority  of  its  subjects, 
as  is  the  case  with  social  insurance,  is  bound 
to  collapse  when  the  time  of  need  comes. 

Every  single  individual  should  be  made 
to  see  that  he  has  the  duty  to  provide  for 
himself. 

Independence  and  a sense  of  responsi- 
bility of  the  citizens  are  the  only  means  to 
save  a State  from  too  great  a social  burden, 
as  was  the  case  in  the  United  States  before 
the  great  crisis  came.  There  the  inexorable 
“I  must”  drove  everyone  on,  for  no  social 
insurance  existed  to  take  the  trouble  from 
the  people  in  a time  of  reverses. 

But  every  nation  has  a great  number  of 
subjects  for  which  a compulsion,  it  only 
being  a moral  one,  does  not  suffice.  They 
have  not  enough  will-power  of  their  own  to 
put  by  sufficient  of  their  earnings  for  a rainy 
day.  Besides  this  there  are  others  who  rely 
on  their  luck  and,  trusting  in  everlasting 
prosperity,  live  carefree  lives,  forgetful  of 
times  of  distress. 

Only  Felt  By  Ne’er-Do-Well 

These  carefree,  weak  characters  are  the 
ones  that  require  State  compulsion.  For 
them  laws  are  a necessity — also  in  considera- 
tion of  the  others  who  would  be  burdened 
with  the  care  of  them.  For  the  strong-minded 
the  compulsion  is  merely  the  fulfilment  of 
what  they  themselves  consider  a natural  duty. 
Therefore  it  does  not  mean  compulsion  for 
them.  A duty  to  save , prescribed  by  the 
State,  is  the  best  solution  of  this  problem. 
All  this  can  be  carried  out  with  the  means 
which  are  now  wasted  for  social  insurance. 

Instead  of  an  insurance  card  the  workman 
would  have  a bank  book,  the  best  way  of 
giving  him  a sense  of  responsibility. 

For  the  carrying  out  of  this  no  new  insti- 
tutions would  be  required.  The  existing 
banks  and  credit  institutions,  together  with 
the  postal  saving  banks  or  similar  institu- 
tions, would  suffice. 

The  administration  costs  would  not  be 
drawn  from  the  deposits,  as  in  the  social  in- 
surance from  the  premiums,  but  would  sup- 
port themselves  the  same  as  in  all  banks, 
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from  their  own  profits.  On  the  contrary, 
the  savers  would  be  paid  a normal  percentage 
of  interest  besides. 

Here  the  State  would  only  have  a sni table 
control  and  regulations  for  the  investment  of 
the  capital  as,  for  instance,  it  has  in  German 
savings  banks. 

Right  of  Inheritance  Remains 

These  savings  must  of  course  only  be  used 
for  the  social  purposes  they  are  intended  for, 
and  must  he  blocked  until  a certain  amount 
has  been  accumulated. 

These  restrictions  are  very  slight  indeed 
compared  with  the  entire  loss  of  disposal 
rights  under  a social  insurance  system,  for 
here  the  property  rights  as  well  as  the  rights 
of  inheritance  remain,  which  is  not  the  case 
with  any  of  the  social  insurances. 

All  waste  would  disappear,  all  control 
might  be  abolished  when  men  no  longer  ate 
out  of  a large  common  dish  but  had  to  pay 
for  everything  out  of  their  own  pockets. 

The  administration  of  social  saving  banks 
can  be  made  quite  easy  and  simple. 

The  calculation  of  the  wages  would  no 
longer  be  complicated,  and  the  amount  of  the 
employer’s  premiums  would  no  longer  be 
camouflaged  and  deducted  from  the  work- 
men’s wages.  The  workers  would  get  the  full 
amount  of  their  wages,  but  part  of  them  in 
form  of  a bank  credit.  Details  it  is  not  the 
place  to  discuss  here,  but  that  this  method  is 
easier  to  carry  out  than  that  of  the  involved 
social  insurance  is  evident.  The  laws  re- 
quired would  not  need  more  than  one-tenth 
of  the  paragraphs  of  social  insurance. 

Five  Per  Cent.  Helpless,  as  Against  66^3 
Per  Cent. 

Those  few  who,  under  a savings  account 
system,  might  fail  to  be  able  to  support  them- 
selves (it  should  not  exceed  five  per  cent,  of 
the  entire  number)  must  of  course  be  taken 
care  of  by  society.  That  they  could  be  cared 
for  better  than  when  all  are  obliged  to  rely 
on  public  help,  stands  to  reason. 

Existing  institutions  for  the  aid  of  the 
poor,  trade  unions,  voluntary  welfare  organi- 
zations such  as  the  Salvation  Army,  Red 
Cross,  and  other  charitable  institutions,  etc., 
would  be  quite  sufficient.  This  work  might 
also  be  regulated  and  supervised  by  the  State. 
Flexible  support  which  depends  on  the  extent 


of  the  distress  and  the  requirements  in  each 
individual  case,  is  more  social  than  the  so- 
called  help  of  social  insurance,  which  adheres 
rigidly  to  regulations  and  paragraphs. 

Social  insurance  is  distinctly  a system  that 
eats  up  and  wastes  capital.  If  it  were  based 
on  adequate  capital  and  reserves,  the  pre- 
miums  would  be  so  high  that  there  would  not 
be  enough  money  in  the  world  to  pay  them. 

It  has  been  proved  that  State  social  insur- 
ance saps  the  supply  of  capital  required  bv 
private  life  insurance.  A workman  with  sav- 
ings of  his  own  can  insure  his  future  by  in- 
suring his  life. 

Plan  Affords  Greater  Flexibility 

The  saving  system  is  not  only  a systematic 
accumulation  of  capital,  but  it  distributes 
capita]  in  the  broadest  way  all  over  the 
nation. 

A11  economic  crisis  is  largely  aggravated 
by  the  fact  that  the  middle  classes  suffer 
most,  which  means  that  the  consuming  power 
of  a broad  section  of  society  is  impaired. 

Under  the  savings  system  the  larger  part 
of  the  working  population  can,  within  a 
generation,  be  raised  to  the  level  of  middle 
class  prosperity.  But  even  in  the  very  be- 
ginning, when  the  broad  masses  notice  the 
growth  of  their  savings  accounts,  their 
minds  will  be  imbued  with  the  sense  of 
property  ownership  and  capital  formation. 
Thereby  an  objective  will  be  set  which  they 
will  try  to  reach  and  which  will  stimulate 
their  ambition. 

This  forms  the  safest  bulwark  against  the 
encroachment  of  communistic  - socialistic 
ideas. 

Up  to  Middle  Class  in  One  Generation 

With  a social  insurance  for  wage  earners 
only,  class  distinctions  are  legally  sanctioned 
and  more  and  more  aggravated. 

All  classes  could,  up  to  a certain  income 
and  fortune  limit,  be  included  in  the  savings 
system  without  there  being  any  danger  of  a 
general  State  pension  complex. 

One  might  easily  be  led  to  think  that  in 
times  of  great  distress,  such  as  the  present 
crisis,  the  introduction  of  a savings  system 
would  be  impossible.  If  that  were  so,  the 
establishment  of  social  insurance  must  be  all 
the  more  impossible.  If  millions  of  unem- 
ployed have  neither  capital  nor  an  income  to 
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live  on,  when  hundreds  of  thousands  of  mem- 
bers of  the  middle  classes  are  impoverished, 
the  first  endeavor  must  be  to  prevent  more 
people  from  falling  to  the  care  of  the  State, 
to  stop  poverty  increasing,  and  to  make  up 
for  losses  sustained  with  utmost  speed. 

Unemployment  Insurance  Not  for  Idle 

If  unemployment  insurance  is  not  intro- 
duced until  millions  are  already  out  of  work, 
the  unemployed  cannot  he  taken  care  of  by 
the  insurance,  because,  under  any  insurance 
system,  claim  for  an  allowance  must  be  pre- 
ceded by  payment  of  adequate  premiums  over 
a stipulated  period  (six  months  in  Germany ) . 
Unemployment  insurance  is  therefore  only 
for  those  who  are  still  in  work  but  may  be 
unemployed  later  on. 

For  the  employed  there  is  always  the  pos- 
sibility to  make  deposits  against  a possible 
need  and  thus  to  erect  a bulwark  against 
further  demands  on  public  aid.  The  intro- 
duction of  social  insurance  expects  exactly 
the  same  from  them. 

Social  insurance  has  taught  one  good  les- 
son: every  one  must  use  part  of  his  earnings 
to  protect  his  future. 

Times  of  unemployment  can  be  bridged 
over  from  earnings  and  from  them  only. 

Why,  people  will  ask,  does  Germany,  after 
having  experienced  the  great  drawbacks  of 
social  insurance,  not  adopt  this  system — a 
system  that  seems  so  reasonable  and  so  full 
of  appeal  to  human  nature  ? 

If  Germany  had  no  social  insurance  sys- 
tem, but  still  had  her  50  years  of  experience 
in  it,  she  certainly  would  not  adopt  social 
insurance  today. 

But  it  would  now  mean  in  Germany  trans- 
forming one  system  into  another.  And  this 
is  where  the  difficulty  lies. 

Irrevocability  of  Welfare  Laws 

When  a nation  has  been  swayed  by  a cer- 


tain law  for  half  a century,  this  has,  be  it 
right  or  wrong,  entered  into  its  mentality  and 
it  would  be  a difficult  task  to  train  a nation 
to  another  way  of  thinking. 

Added  to  this,  a colossal  institution  such 
as  the  German  social  insurance  is  bound  up 
in  the  State’s  national  and  economic  life, 
and,  besides,  an  army  of  people — direct  or 
indirect — live  on  it. 

And  what  is  more  vital  still  is  that  millions 
of  old  people,  of  disabled,  widows,  orphans, 
cripples,  depend  for  their  very  existence  on 
the  insurances,  and  that  many  millions 
through  contribution  over  decades  have 
gained  rights  that  at  any  cost  must  be  re- 
spected. 

Although  ways  and  means  for  a change 
might  be  found,  the  winding  up  of  the  pres- 
ent system  would  require  a very  long  time — 
for  the  annuity  insurance  it  would  take  years 
This  is  clearly  to  be  seen  when  we  learn  that 
for  the  covering  of  existing  claims  in  the 
annuity  insurance,  16,000,000,000  marks  are 
wanting.  Payment  does  of  course  not  fall 
due  today  or  tomorrow.  It  extends  over  a 
long  space  of  time.  But  still  the  means  have 
to  be  found. 

From  what  has  been  said  here  it  may  be 
seen  that  social  insurance,  once  established, 
is  difficult  to  abolish.  This  ought  to  be 
borne  in  mind  and  be  a warning  to  take 
particular  care  and  consider  it  well. 

Slate  Here  Comparatively  Clean 

For  a State  not  burdened  with  the  obliga- 
tions of  social  insurance,  the  introduction  of 
the  saving  system  is  easy  and  without  any 
risk,  as  the  State  has  not  to  take  upon  itself 
the  legal  obligation  to  provide  for  those  un- 
able to  do  so  for  themselves. 

For  the  new  German  government  the  most 
vital  thing  was  to  prop  and  support  the  gi- 
gantic structure,  to  prevent  its  collapse  and 
thereby  to  safeguard  the  existence  of  mil- 
lions. The  Augian  stable  of  corruption  has 
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been  cleaned  and  reforms  introduced.  What 
the  result  will  be,  how  matters  will  further 
develop,  remains  to  be  seen. 

One  thing-  however  is  certain:  there  is  only 
one  State  in  the  world  that  fights  proletarian- 
ism  among  the  working  classes  energetically 


and  purposefully  with  all  ideal  means,  and, 
in  principle,  shares  the  opinions  expressed 
here — that  is  Germany.  In  what  way  the 
ideal  and  material  raising  of  the  proletariat 
will  develop,  depends  on  the  economic  de- 
velopment of  the  next  few  decades. 


Administration  Building  of  the  Insurance  Fund  for  Employees,  Berlin 


Book  Reviews 


“ The  Modern  Method  of  Birth  Control ” 

By  Tiiurstox  S.  Weltox,  M.  D.,  F.  A.  C.  S. 

Just  another  book  dealing  with  the  subject  of 
Birth  Control  seemingly  from  the  Catholic  Church 
viewpoint.  Curiously  enough  the  author  entitles 
his  book,  which  is  devoted  to  describing  the 
“natural  method,”  “The  Modern  Method  of  Birth 
Control,”  while,  at  the  same  time,  it  is  alleged  the 
church  denies  that  the  “natural  method”  is  Birth 
Control.  The  statement  on  page  six,  attributed  to 
Cardinal  Bourne, — “There  is  no  law  requiring  mar- 
ried people  to  have  large  families,  and  if  they 
•wish  to  live  in  continence  they  are  entitled  to  do 
so — •”  is  not  borne  out  by  our  experience  with  a 
large  number  of  Catholic  families. 

The  hook  is  as  clear  and  explicit  and  easy  to 
read  and  available  for  unmarried  girls  as  for 
mothers  of  precarious  health  worn  out  with  child- 
bearing. In  our  opinion,  the  prevention  of  concep- 
tion as  practiced  scientifically  by  trained  physi- 
cians has  no  more  religious  connotation  than  has 
the  prevention  of  diphtheria  by  the  injection  of 
diphtheria  toxoid.  There  seems,  therefore,  no  justi- 
fication for  even  presenting  the  church's  attitude 
in  what  purports  to  be  a scientific  treatise  on  any 
subject.  G. 


“ Memoirs  of  a Small  Town  Surgeon ” 

By  John  Brooks  Wheeler,  M.  D. 

Frederick  A.  Stokes  Co.,  $3.00. 

A well-written  book  characterized  by  an  easy, 
free-flowing  style.  The  subject  is  one  that  could, 
in  all  likelihood,  have  filled  many  interesting  vol- 
umes. The  highlights  of  the  career  of  a country 
physician  (as  he  so  naively  terms  himself)  that 
should  make  the  young  practitioner  of  today  ap- 
preciate the  advances  made  in  education  and  train- 
ing. His  description  of  the  operating  room  and 
technique  of  the  “pre-aseptic”  age  is  classic  as  is 
the  incident  of  the  herniotomy  performed  in  the 
farm-bedroom  of  the  patient,  having  as  the  only 
means  of  illumination  an  oil  lamp  held  by  a 
brave-hearted  but  weak-stomached  lay  assistant. 

This  book  is  well  suited  to  be  added  to  the 
library  of  anyone  who  would  have  available  a 
pleasant  few  hours’  diversion,  if  the  practice  of 
medicine  still  permits. 

M.  Siiorago. 


College  of  Physicians  Meeting 

The  following  physicians  attended  the  very  suc- 
cessful session  of  the  American  College  of  Physi- 
cians, held  in  Philadelphia  April  29-May  3:  Drs. 
E.  H.  Drake.  R.  S.  Hawkes.  F.  J.  Welch,  B.  B. 
Foster,  H.  E.  Milliken,  G.  A.  Pudor,  E.  W.  Gehring, 
all  of  Portland,  Julius  Gottlieb  of  Lewiston,  and 
J.  O.  Piper  of  Waterville. 
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Resolutions  on  E.  W . Boyer 

In  the  passing  of  Dr.  E.  W.  Boyer,  the 
medical  profession  of  Waterville  and  the 
community  at  large  has  lost  a valuable,  a 
friendly  and  kindly  man.  This  loss  will  not 
be  replaced.  For  men  of  Dr.  Boyer’s  type  no 
longer  develope  in  the  changing  conditions  of 
our  present  times. 

Dr.  Boyer  was  a man  whose  friendship 
was  decidedly  worth  having.  He  took  a per- 
sonal interest  in  the  problems  of  those  who 
sought  his  advice,  whether  it  be  medical  or 
otherwise.  He  gave  careful  thought  to  every 
problem  and  his  rare  good  judgment  and 
keen  insight  into  human  nature  gave  his 
opinions  added  weight  and  value  beyond  the 
normal. 

The  affectionate  term  “Daddy  Boyer”  was 
well  applied  to  this  keen  and  kindly  gentle- 
man, and  there  will  be  many  people  in  this 
community  wdio  will  sadly  miss  his  kindly 
counsel  and  his  faithful  attention  to  their 
problems. 

Dr.  Boyer  possessed  ability,  especially  in 
bone  and  fracture  work,  far  in  excess  of  his 
opportunity  to  exercise  it.  His  attendance  at 
medical  meetings  w7as  faithful  and  always 
marked  by  the  contribution  of  valuable  com- 
ment or  advice.  His  keen  interest  in  all 
medical  problems  was  noticeable  for  a man 
of  his  age.  There  was  no  let-up  in  this  as  age 
and  poor  health  advanced.  He  was  busy  up 
to  within  a few7  hours  of  his  death;  a fitting- 
evidence  of  his  lifelong  enthusiasm  for  his 
work. 

We  vTho  are  left  behind  may  well  pause  to 
take  a lesson  from  the  life  of  this  kindly  man 
whose  outstanding  characteristics  were  loy- 
alty to  his  friends  and  keenness  in  his  work. 

For  the  Staff  of  the  Thayer  Hospital, 
Johx  O.  Piper,  M.  D. 

Edw.  H.  Risley,  M.  D. 

W.  E.  Kershxeb,  M.  D. 


William  Edwin  Fellows, 
Bangor,  1851-1935 

Although  Dr.  Fellows  retired  from  the 
profession  practically  some  three  years  ago, 
he  continued  his  mental  activities  in  all  that 
concerned  the  practice  of  medicine  up  to  the 
very  end. 


Dr.  Fellows  was  born  in  Athens,  Maine, 
October  22nd,  1851,  the  son  of  Isaac  and 
Hannah  Whittier  Fellows.  He  -was  fond  of 
the  knowledge  that  Whittier,  the  poet,  wras 
related  to  his  mother. 

As  a boy  he  liked  to  visit  his  father’s  gen- 
eral store  and  mill.  While  being  educated  in 
Xorridgewock  he  went  over  once  a week  be- 
tween the  two  towns  of  Xorridgewock  and 
Athens  and  carried  his  own  board  with  him, 
which  his  mother  had  put  up  for  him. 

At  the  age  of  21  he  began  to  study  medi- 
cine in  Philadelphia  and  continued  during 
the  summer  vacations  from  lectures  and  hos- 
pitals in  that  vicinity. 

May  28,  1876,  he  married  Miss  Angie 
Sawyer  and  entered  into  the  practice  of  medi- 
cine in  Skowhegan,  where  he  remained  until 
1890,  treating  patients  in  the  small  towns 
within  a 20-mile  circuit. 

He  studied  two  years,  1887-1888,  abroad 
at  St.  Bartholomew’s  in  London  and  in  1890 
he  transferred  his  practice  and  family  to 
Bangor  and  remained  there  for  the  rest  of  his 
life,  his  wife  dying  in  1891. 

He  soon  attained  the  reputation  of  being 
one  of  the  best  diagnosticians  in  X ew  Eng- 
land and  in  June,  1931,  he  was  presented 
with  a gold  medal  for  fifty  years  of  practice. 
He  was  devoted  to  history  and  literature  and 
was  a charter  member  of  the  Bibliophile 
Society. 

He  was  an  Honorary  member  of  the 
Penobscot  County  Medical  Society. 

Taking  it  all  in  all,  Dr.  Fellows  was  a man 
much  above  the  average  citizen  of  Maine  and 
deserves  all  the  good  things  which  can  be  said 
about  a cultivated  practicing  physician. 

He  leaves  two  daughters,  a nephew,  eight 
grandchildren  and  two  great-grandchildren. 

J.  A.  S. 


The  officers  and  regents  of  the  American 
College  of  Surgeons  announce  with  deep  sor- 
row the  death  of  Doctor  Franklin  H.  Martin, 
Director-General  of  the  College,  at  Phoenix, 
Arizona,  Thursday,  March  7th,  1935. 

Funeral  services  were  held  on  March  12th 
at  Murphy  Memorial  Hall,  Chicago. 

Our  kindly  friend,  as  one  of  his  last  cour- 
tesies to  us,  sent  a copy  of  his  “Joy  of 
Living.” 
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T reasurer  s Report 

JORDAN  & JORDAN 
Accountants  and  Auditors 
Fidelity  Building 
Portland,  - Maine 


Maine  Medical  Association  and  Journal, 

Portland,  Maine. 


June  4,  1935. 


Gentlemen : — We  respectfully  report  that  we  have  completed  onr  audit  of  your  account- 
ing records  for  the  thirteen  months  ended  May  31,  1935,  and  have  found  the  same  complete 
and  correct  in  all  details  of  record.  Statements  annexed  hereto  are,  in  our  opinion,  properly 
drawn  up  to  show  the  true  financial  position  of  the  association  May  31,  1935,  and  income  and 
expense  for  the  period  under  review. 

Respectfully  submitted, 

Jordan  Jordan,  Accountants  and  Auditors. 


MAINE  MEDICAL  ASSOCIATION  AND  JOURNAL 


Balance  Sheet,  May  31.  1935 

ASSETS 

Cash  in  hanks,  active, 

Cash  in  banks,  impounded, 


$ 8,855.60 
2,576.17 


Total  cash, 

Lucs  receivable,  1935, 

Advertising  (unpaid  accounts), 

Securities  (cost)  — (See  schedule  attached), 

Furnishings  and  equipment, 

Trust  Fund  investments — 

Prince  A.  Morrow  Fund  : 

12  shares  American  Agricultural  Chemical  Co.  (cost), 
Savings  account  No.  3,905,  Canal  National  Bank, 
Savings  account  No.  51,236,  Fidelity  Trust  Co., 
Robert  Braun,  Conservator, 


Thayer  Library  Fund : 

Savings  account  No.  3,903,  Canal  National  Bank, 
Savings  account  No.  54,631,  Fidelity  Trust  Co., 
Robert  Braun,  Conservator, 


$11,431.77 

344.00 

218.73 

8,945.00 

510.87 


$348.00 

130.12 

133.52 

— $ 611.64 

$622.56 
741.46 

1,364.02 


Total  fund  investments, 


1,975.66 


Total  Assets, 

I )eferred  income : 

Exhibit  space,  1935  exhibition, 


LIABILITIES 


$23,426.03 
$ 347.00 


$23,079.03 
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TRUST  FUNDS  AND 

Trust  No.  1 — Prince  A.  Morrow  Fund, 
Unexpended  income, 

Trust  No.  2 — Thayer  Library  Fund, 
Unexpended  income, 

Total  trust  funds, 

Capital  Account,  May  31,  1935, 


CAPITAL  ACCOUNT 

$ 568.52 
43.12 

$ 611.64 

$1,229.72 

134.30 

1,364.02 


$ 1,975.66 
21,103.37 


$23,079.03 


Capital  Account,  Mat  31,  1935 

Maine  Medical  Association : 

Balance,  May  1,  1934, 

Add: — Revenue  in  excess  of  expense,  13  months, 

Maine  Medical  Journal: 

Balance  (deficit)  May  1,  1934, 

Deduct: — Revenue  in  excess  of  expense,  13  months, 


$19,458.98 

2,155.48 

$21,614.46 

$— 579.59 
68.50 

—511.09 


Balance  May  31,  1935, 


$21,103.37 


Statement  of  Revenue  and  Expense.  13 

REVENUE 


1935  dues  subscribed, 

Income  from  securities, 

Interest  received, 

Exhibit  space,  1934  convention, 

C.  M.  A.  B.  advertising, 

Local  advertising, 

Subscriptions  and  sales  of  Journals, 
Refunds, 

1933-34  dues  collected, 


nis  Ended 

May  31,  19 

35 

Total 

Association 

■Journal 

$5,448.00 

■ $5,448.00 

314.50 

314.50 

79.54 

79.54 

521.50 

521.50 

1,588.45 

$1,588.45 

1,381.60 

1,381.60 

23.42 

23.42 

72.08 

38.10 

33.98 

228.00 

228.00 

$9,657.09 

$6,629.64 

$3,027.45 

Total  revenue, 
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EXPENSE 


President’s  traveling  expense, 

$ 123.44 

$ 123.44 

Councilors’,  Secretary’s  and  Journal,  traveling  expenses, 

307.50 

194.15 

$113.35 

Secretary’s  salary, 

2,460.00 

2,460.00 

Office  expenses : 

Salaries,  assistants, 

$ 49.45 

$ 33.35 

$ 16.10 

Supplies,  stationery,  etc., 

207.20 

166.26 

40.94 

Postage  and  mailing  expense, 

136.66 

15.66 

121.00 

Telephone, 

70.63 

70.63 

Auditing, 

52.39 

52.39 

Safe  deposit  box  rental, 

5.50 

5.50 

Miscellaneous, 

152.98 

141.98 

11.00 

$ 674.81 

$ 485.77 

$ 189.04 

A.  M.  A.  meeting  (delegate’s  expenses), 

64.02 

64.02 

Medical  advisory  committee, 

516.60 

516.60 

Annual  meeting, 

446.66 

446.66 

Commissions  and  fees, 

179.75 

179.75 

Check  tax, 

3.77 

3.77 

Printing, 

2,656.56 

2,656.56 

Total  expense, 

$7,433.11 

$4,474.16 

$2,958.95 

Revenue  in  excess  of  expense,  13  months, 

$2,223.98 

$2,155.48 

$68.50 

Statement  of  Cash  Receipts  and  Disbursements, 

13  Months 

Ended  May 

31,  1935 

receipts 

Total 

Association 

Journal 

Cash  on  hand,  May  1,  1934: 

Canal  Rational  Bank,  checking  account, 

$ 5,012.22 

$ 5,125.80 

$—113.58 

Canal  Rational  Bank,  savings  account, 

433.98 

433.98 

Fidelity  Trust  Co.,  Robert  Braun,  Conservator: 

Checking  accounts, 

2,050.02 

2,007.65 

42.37 

Savings  account, 

526.15 

526.15 

$ 8,022.37 

$ 8,093.58 

$ —11.21 

Received  from  dues,  1935, 

5,104.00 

5,104.00 

Received  from  dues,  1934, 

1,520.00 

1,520.00 

Received  from  dues,  1933, 

148.00 

148.00 

Income  from  securities, 

314.50 

314.50 

Interest  received, 

79.54 

79.54 

County  and  State  dues  received, 

46.00 

46.00 

Exhibit  space,  1935  convention, 

400.75 

400.75 

Exhibit  space,  1934  convention, 

347.00 

347.00 

Advertising,  local, 

1,242.37 

1,242.37 

Advertising,  C.  M.  A.  B., 

1,588.45 

1,588.45 

Subscriptions  and  sale  of  Journal, 

23.42 

23.42 

Miscellaneous  refunds,  etc., 

72.08 

33.98 

38.10 

Total, 

$18,908.48 

$16,087.35 

$2,821.13 
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DISBURSEMENTS 


President’s  traveling  expenses, 

$ 123.44 

$ 

123.44 

Councilors’,  Secretary’s  and  Journal,  traveling  expenses, 

307.50 

194.15 

$ 113.35 

Secretary’s  salary, 

2,460.00 

2,460.00 

Office  expenses, 

553.81 

485.77 

68.04 

Medical  advisory  committee, 

516.60 

516.60 

Commissions  and  fees, 

179.75 

179.75 

Annual  meeting, 

444.26 

444.26 

Refund,  county  dues, 

46.00 

46.00 

Check  tax, 

3.77 

3.77 

A.  M.  A.  meeting  (delegate’s  expenses), 

64.02 

64.02 

Printing  and  mailing, 

2,777.56 

2,777.56 

Total, 

$ 7,476.71 

$ 

4,517.76 

$2,958.95 

Cash  on  hand  May  31,  1935, 

$11,431.77 

$11,569.59 

$—137.82 

Canal  Xational  Bank,  checking  account. 

$ 5,342.08 

$ 

5,522.27 

$ — 180.19 

Canal  Xational  Bank,  savings  account, 

441.78 

441.78 

Maine  Savings  Bank, 

2,045.36 

2,045.36 

Portland  Savings  Bank, 

Fidelity  Trust  Co.,  Robert  Braun,  Conservator: 

1,026.38 

1,026.38 

Checking  accounts, 

2,050.02 

2,007.65 

42.37 

Savings  account, 

526.15 

526.15 

$11,431.77 

$11,569.59 

$—137.82 

2,000 

2,000 

1,000 


3.000 

1.000 


Securities — Bonds,  May  31,  1935 

The  Mortgage  Bond  Co.  of  X.  Y.,  Series  7,  5^’s,  1935  (de- 
faulted), 

Commonwealth  of  Australia,  Ext.  Loan,  30  years,  5’s,  1957, 
Prudence  Bond  Corp.,  1st  Mtg.  Coll.,  Series  G,  5^’s,  1936 
(defaulted), 

Portland  Terminal  Co.,  1st  Mtg.,  5’s,  1961, 

Shenango  Valley  Water  Co.,  1st  Mtg.  G.  B.,  Series  A,  5’s,  1956, 


Cost 

Market 

$2,000.00 

$1,260.00 

1,960.00 

2,020.00 

1,000.00 

420.00 

3,045.00 

3,120.00 

940.00 

1,010.00 

$8,945.00  $7,830.00 
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Abstracts 


“ Intranasal  Vaccine  Spray” 

Walsh.  Archives  of  Otolaryngology,  Feb.,  1935. 

Because  of  the  generally  disappointing  reports 
of  prophylaxis  against  the  common  cold  by  sub- 
cutaneous vaccine,  the  author  has  utilized  a vac- 
cine sprayed  into  the  nose;  with  good  results  in 
78  per  cent,  of  cases,  fair  results  in  3 per  cent.,  and 
no  improvement  in  19  per  cent.  Recent  work  has 
shown  that  the  formation  of  specific  antibodies  in 
the  nasal  mucosa  follows  the  instillation  of  vac- 
cine. The  vaccine  is  sprayed  into  the  nose  each 
night  for  three  weeks  at  the  start  and  then  is 
continued  in  alternate  periods  of  two  weeks,  two 
weeks  treatment  and  two  weeks  rest,  during  the 
“cold  season.”  A polyvalent  vaccine  is  used.  No 
controls  were  used  in  this  experiment  and  it  is 
presented  simply  as  a preliminary  report. 

F.  T.  H. 


“Diagnosis  and  Surgical  Treatment  of 
Tuberculosis  of  the  Larynx ” 

Schugt.  Archives  of  Otolaryngology,  Feb.,  1935. 

Contrary  to  the  views  of  many  of  the  older 
authors,  Schugt  prefers  the  direct  method  of  ex- 
amination of  the  larynx  in  these  cases,  to  that  by 
the  mirror.  The  ability  to  carefully  examine  all 
parts,  especially  the  ventricles,  outweighs  the  in- 
convenience to  the  patient.  In  cases  where  electro- 
cauterization is  to  be  considered,  a preliminary 
puncture  with  the  galvanocautery  is  done  to  as- 
certain the  healing  power  of  the  patient.  This 
seems  to  be  a worth-while  precaution.  Temporarily 
paralyzing  one  side  of  the  larynx  by  injecting  alco- 
hol in  and  around  the  recurrent  laryngeal  nerve, 
and  thereby  putting  that  side  at  rest,  may  be  com- 
pared to  the  use  of  pneumothorax,  or  to  putting  a 
tuberculous  joint  at  rest.  In  treating  severe  dys- 
phagia, blocking  of  the  superior  laryngeal  nerve 
by  alcohol  injection  is  the  method  of  choice.  Block- 
ing of  the  pharyngeal  plexus  of  nerves  may  be 
done  in  cases  of  pharyngeal  tuberculosis. 

F.  T.  H. 


“ Meniere's  Symptom  Complex — Medical 
Treatment” 

Furstenbekg,  et  als.  Trans.  American  Otological 
Soc.,  1934. 

Among  the  various  theories  considered  as  to  the 
etiology  of  Meniere’s  Symptom  Complex  has  been 
that  of  some  disturbance  in  the  metabolism  of 
water,  causing  a water-logged  condition  of  the 
labyrinth.  This  has  been  carefully  studied  by 
Furstenberg  and  his  co-workers  in  a most  com- 
prehensive manner.  Edema  is  not  water  alone  but 


a solution  of  electrolytes,  as  sodium  salts  and 
water,  both  dependent  on  each  other.  The  water 
exchange  in  the  body  was  studied  under  normal 
and  diseased  conditions.  The  available  water  in 
the  diet,  by  intake  as  such,  and  by  oxidation  was 
measured.  Then  the  excreted  water  in  urine,  stool 
and  by  vapor  was  determined.  It  was  found  that 
the  urine  alone  was  not  sufficient  to  determine 
water  output,  as  the  vapor  output  showed  the 
same  amount  of  water  as  the  urine.  Following 
their  investigation  of  a series  of  cases  it  was 
found  that  attacks  occurred  independently  of 
whether  water  was  stored,  or  lost  by  the  body  and 
that  they  were  produced  by  the  administration  of 
sodium,  regardless  of  whether  attended  by  hydra- 
tion, or  dehydration.  Attacks  were  prevented  by 
permitting  as  small  an  intake  of  sodium  as  pos- 
sible and  also  by  preventing  the  accumulation  of 
sodium  by  the  body  by  the  administration  of  am- 
monium chloride.  Water  could  be  taken  freely 
without  ill-effect.  Salt  meats,  fish,  bread,  crackers, 
butter  prepared  with  salt,  carrots,  clams,  con- 
densed milk,  raisins,  caviar,  olives,  spinach,  cheese, 
endives  and  oysters  are  forbidden.  Other  foods 
containing  sodium  in  lesser  amounts  are  taken 
sparingly.  Ammonium  chloride  is  given  3 gm.t.i.d. 

F.  T.  H. 


“ Diarrhoea ” 

John  L.  Kantor,  M.  D.  Amer.  Journ.  Digest.  Dis. 

Nutrit.,  March,  1935. 

A clinical  classification  and  description  of  diar- 
rhoeas is  presented  in  detail,  and  the  following 
rough  rules  of  procedure  for  the  management  of  a 
case  of  diarrhoea  in  this  locality  (northern  U.  S. ) 
are  given: 

1.  Decide  whether  the  case  is  functional  or 
organic.  Look  at  the  stool:  if  blood  is  present  the 
diarrhoea  is  probably  organic. 

2.  Make  an  immediate  decision  about  the  ini- 
tial feeding  plan.  For  mild  or  functional  cases, 
prescribe  the  Schmidt  diet  without  milk.  For  the 
more  severe  cases,  give  only  hot  fluids  as  tea,  or 
fruit  juices,  but  avoid  milk.  For  the  more  grave 
forms  (mostly  infants  in  this  locality)  maintain 
tissue  fluid  level  by  parenteral  saline-glucose 
injections. 

3.  In  all  recent  bloody  diarrhoeas,  make  an  ur- 
gent differential  diagnosis  between  amoebiasis, 
bacillary  dysentery,  and  idiopathic  ulcerative  co- 
litis. For  the  bacillary  dysentery  case  have  the 
stools  cultured  in  the  first  week  and  then  have  the 
blood  tested  for  immune  bodies  in  the  next  two 
weeks. 

4.  If  you  suspect  amoebiasis  (acute  phase) 
bring  the  microscope  to  the  patient  and  not  the 
stool  to  the  laboratory!  Sci apings  of  the  bowel 
wall  through  the  proctoscope  give  the  best  ma- 
terial. Look  for  active  amoebae  with  typical  pseu- 
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dopodial  movements.  Do  not  waste  time  looking 
for  cysts  unless  you  are  a trained  proto-zoologist. 

5.  In  all  obscure  chronic  diarrhoeas  keep  in 
mind  the  possibility  of  achylia  gastrica  or  idio- 
pathic non-tropical  sprue. 

6.  After  excluding  the  specific  dysenteries,  you 
may  then  proceed  more  leisurely  to  the  diagnosis 
and  treatment  of  the  chronic  functional  and  or- 
ganic conditions. 

D.  H.  D. 


“The  JVeltmann  Test  in  Diseases  of  the 
Liver” 

Manfred  Kraemer,  M.  D.  Amer.  Journ.  Digest. 

Dis.  and  Nutrit.,  March,  1935. 

This  article  traces  the  origin  of  this  test  from 
the  researches  of  Oskar  Weltmann,  a clinician  and 
physiological  chemist.  It  is  based  on  the  changes 
in  the  coagulability  of  blood  serum  in  certain 
pathological  processes.  In  inflammatory  and  exu- 
dative processes  (pneumonia,  rheumatic  fever, 
etc.)  the  protein  of  the  blood  serum  is  coagulated 
in  a much  higher  concentrated  solution  of  boiled 
calcium  chloride  than  is  normal  blood  serum  pro- 


tein; and  in  diseases  of  the  parenchyma  of  the 
liver,  cardiac  decompensation  with  stasis,  and 
fibrous  forms  of  tuberculosis,  the  blood  serum 
protein  is  coagulated  in  much  lower  dilutions  of 
the  boiled  calcium  chloride.  In  practice  a series 
of  eleven  tubes  of  different  dilutions  of  calcium 
chloride  from  0.1%  to  0.01%  are  set  up  and  equal 
amounts  of  the  serum  to  be  tested  are  added  to 
each.  The  tubes  are  shaken  and  placed  in  a boil- 
ing water  bath  for  fifteen  minutes  and  removed 
and  the  weakest  solution  in  which  coagulation  has 
occurred  is  determined.  The  number  of  the  tube 
containing  this  coagulation  point  determines  the 
length  of  the  “coagulation  band”  (C.B.).  This 
value  is  seven  or  eight  constantly  for  normal 
serum.  A lengthened  C.B.  occurs  in  cirrhosis  of 
the  liver  in  all  parenchymatous  affections  of  the 
liver,  and  in  all  fibrous  processes.  The  test  should 
prove  valuable  chiefly  in  telling  whether  or  not 
a given  case  of  jaundice  is  of  an  obstructive  or  of 
a parenchymatous  nature.  This  test  has  been 
found  very  useful  in  the  diagnosis  and  prognosis 
of  several  diseases  and  it  is  felt  that  further  use 
and  study  of  the  test  by  other  investigators  may 
clear  up  a number  of  clinical  problems. 

D.  H.  D. 
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A ndroscoggin 

On  April  26th  a meeting  of  the  Androscoggin 
County  Medical  Association  was  held  at  Lewiston. 
A clinic  was  conducted  at  the  Central  Maine  Gen- 
eral Hospital  by  members  of  the  Staff.  During  the 
morning  cases  were  presented  in  the  auditorium 
and  discussions  were  engaged  in  by  members  of 
the  Staff  and  guests.  The  afternoon  was  devoted 
to  medical  and  surgical  ward  walks  and  in  the 
evening  papers  were  delivered  by  Dr.  Sprince,  Dr. 
Cox,  and  Dr.  E.  W.  Geliring,  President  of  the  M. 
M.  A.  The  first  paper  dealth  with  Female  Sex  Hor- 
mones, the  second,  with  The  Management  of  Brain 
Traumas,  and  the  third,  by  Dr.  Gehring,  with  the 
Problems  of  Birth  Control. 

J.  Gottlieb,  Secretary. 


A County  meeting  was  held  on  May  8th  at  the 
St.  Mary’s  Hospital  with  Dr.  Randall  presiding. 
A feature  of  the  meeting  was  a movie  demonstra- 
tion through  the  courtesy  of  Squibbs  and  titled 
“Behind  the  Doors,”  which  gave  the  members  of 
the  Association  a vivid  impression  of  the  advance- 
ment and  complexities  involved  in  the  manufac- 
turing of  therapeutic  agents. 

The  following  physicians  were  proposed  for 
membership  in  the  Androscoggin  County  Medical 
Association : 

Drs.  Frank  Correo,  James  Chakmakis,  V.  H. 
Beeaker,  B.  Belleveau,  Paul  Chevalier. 


Kennebec 

The  meeting  of  the  Kennebec  County  Medical 
Association  was  held  at  the  Veterans’  Adminis- 
tration Facility  in  Togus,  Thursday,  May  16,  1935, 
afternoon  and  evening. 

A Clinical  Session  was  held  at  5.00  P.  M.,  which 
was  presided  over  by  Dr.  Maurice  A.  Priest,  Presi- 
dent. 

6.00  P.  M.  Dinner  at  the  hotel. 

7.00  P.  M.  Business  meeting. 

Dr.  Harry  Levine  of  the  United  States  Veterans’ 
Hospital  of  Togus  was  admitted  to  membership  by 
transfer  from  the  Cumberland  County  Medical 
Society. 

Committee  on  resolutions  composed  of  Dr.  John 
F.  Hill  and  Dr.  J.  O.  Piper  of  Waterville  was  ap- 
pointed by  the  President  to  report  at  the  next 
meeting  on  the  death  of  Dr.  Edward  W.  Boyer  of 
Waterville. 

It  was  voted  to  hold  an  outing  sometime  during 
the  summer  months,  to  which  the  women  will  be 
invited;  place  and  program  to  be  arranged  later. 

At  the  Scientific  Session  the  following  papers 
were  read: — 

“Recent  Advances  in  the  Treatment  of  Asthma,” 
E.  G.  Ahrens,  M.  D. 

“Role  of  Electrocardiograph  in  Modern  Medi- 
cine,” H.  T.  Perkins,  M.  D. 

“Treatment  of  Pyelonephritis,”  J.  K.  Nealon, 
M.  D. 

“Treatment  of  Ununited  Fractures  of  Long 
Bones,”  J.  E.  Wheeler,  M.  D. 
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“Reconstructive  Surgery  of  the  Eye  Lids  and 
Lachrymal  Passages,”  H.  A.  Goalwin,  M.  D. 

It  was  one  of  the  best  meetings  we  have  had  this 
year.  The  papers  were  very  interesting,  and 
hi  ought  out  a great  deal  of  discussion. 

There  were  forty-four  members  and  guests 
present. 

Respectfully  submitted, 

Frederick  R.  Carter, 

Secretary. 


Oxford 

The  annual  meeting  of  the  Oxford  County  Medi- 
cal Association  was  held  at  Bethel  Inn,  Bethel, 
Maine,  May  24,  1935,  all  officers  being  present. 

The  following  were  elected  to  membership:  Drs. 
G.  E.  C.  Logan,  Lovell;  W.  A.  Monkhouse  and 
Joseph  H.  Giesen,  of  North  Fryeburg. 

Dr.  Edwin  Kay  of  West  Paris  was  elected  presi- 
dent. 

Dr.  Garfield  G.  Defoe  of  Dixfield  was  elected 
vice-president. 

Dr.  J.  S.  Sturtevant  of  Dixfield  was  elected  sec- 
retary-treasurer. 

A fine  banquet  was  served  at  6.30,  after  which 
Dr.  Wesley  Bourne,  Anesthetist,  McGill  Univer- 
sity and  the  Royal  Victoria  Montreal  Maternity 
Hospital,  Montreal,  Canada,  gave  a very  interest- 
ing talk  on  “The  Usefulness  of  the  Newer  Anes- 
thetics.” 


Nineteen  members  and  their  ladies  were  present 
and  thirteen  guests. 

Attest, 

J.  S.  Sturtevant,  Secretary. 


Sagadahoc 

The  Annual  Meeting  of  the  Sagadahoc  County 
Medical  Society  was  held  at  Hotel  Phoenix,  Bath, 
Maine,  May  15,  1935. 

Dr.  Paul  Wakefield  was  guest  speaker  who  gave 
the  society  a very  interesting  paper  on  relation- 
ship of  the  general  practitioner  to  the  state  sana- 
torium. He  also  showed  films  of  the  recent  sur- 
vey at  Bath,  Maine. 

Dr.  W.  A.  Ellingwood  of  Rockland,  Councilor  for 
the  third  district,  was  also  present  and  spoke  on 
Medical  Association  matters.  Dr.  Ellingwood  act- 
ed as  delegate  to  the  A.  M.  A.  during  the  past  year 
and  his  talk  regarding  the  recent  special  session 
of  the  House  of  Delegates  of  the  A.  M.  A.  was  very 
instructive. 

Old  officers  were  re-elected  as  follows: — Presi- 
dent, Dr.  A.  F.  Williams;  Vice-President,  Dr.  A. 
A.  Stott;  Secretary  and  Treasurer,  Dr.  W.  E. 
Kershner;  Councilors,  Dr.  D.  S.  Day,  Dr.  E.  M. 
Fuller  and  Dr.  H.  D.  Grant ; Delegate  to  the  State 
Association,  Dr.  E.  F.  Pratt. 

Meeting  adjourned. 

W.  E.  Kershner,  Secretary. 


News 


Will  Receive  Medal 

Dr.  Otis  Littlefield  of  Bluehill  will  receive  a 
Fifty  Years  Service  Medal  at  the  coming  annual 
meeting  along  with  the  other  five  members  listed 
in  the  May  issue  of  the  Journal.  Dr.  Littlefield 
graduated  from  the  Bowdoin  Medical  School  in 
1885. 


Removed  from  Mai  tie 
Dr.  E.  L.  Keyes,  formerly  of  Northeast  Harbor, 
has  removed  from  this  State  and  taken  a position 
in  the  Beaumont  Clinic  in  St.  Louis. 


Dr.  Willis  B.  Moulton 

We  regret  deeply  to  hear  of  the  sad  accident  to 
our  capable  comrade  in  Ophthalmology,  Dr.  Moul- 
ton of  Portland,  who  suffered  a fracture  of  the 
hip  joint  recently. 


Dr.  J.  W.  B owers 

We  are  glad  to  report  that  Dr.  Bowers,  also  of 
Portland,  who  has  been  ill  in  the  Maine  General 
Hospital,  is  gradually  recovering. 


Fifty  Years  Ago 

In  the  column  of  the  Press  Herald  entitled, 
“Fifty  Years  Ago,”  we  noticed  the  following  inter- 
esting item : “Officers  of  the  Kennebec  County 
Medical  Association:  Dr.  A.  Sawyer,  Gardiner, 

President;  Dr.  D.  F.  Bolster,  Augusta,  Vice-Presi- 
dent; Dr.  J.  Q.  A.  Hawes,  Hallowell,  Secretary- 
Treasurer.” 


Seventh  Diternational  Congress  of  Military 
Medicine  and  Pharmacy 

A copy  of  the  Report  on  Seventh  International 
Congress  of  Military  Medicine  and  Pharmacy 
which  met  in  Madrid,  May  29,  1933,  has  been 
sent  to  us.  This  interesting  report  is  by  Captain 
William  Seaman  Bainbridge,  M.  C.  F.,  United 
States  Naval  Reserve,  Member  of  Permanent  Com- 
mittee, Delegate  from  the  United  States.  The 
Foreword  is  introduced  by  these  lines: 

A Wise  Physician  Skill’d  Our  Wounds  to  Heal, 

Is  More  than  Armies  to  the  Public’s  Weal. 

— Homer. 


XI 


Technical  Exhibit 

At  the  Marshall  House  our  commercial 
exhibitors  will  be  located  in  the  lobby  and  in 
two  or  more  adjacent  rooms.  These  exhib- 
itors have  contributed  generously  to  meet  the 
expense  of  our  session.  It  is  the  duty  of 
every  physician  present  at  the  coining  meet- 
ing to  visit  these  displays  and  to  patronize 
these  same  firms  throughout  the  year. 

The  Denver  Chemical  Mfg.  Co.,  New 
York  City. 

The  P.  J.  Noyes  Co.,  Lancaster,  N.  H. 

Gerber  Products  Co.,  Fremont,  Mich. 

Surgeons’  and  Physicians’  Supply  Co., 
Boston. 

Nestle’s  Milk  Products  Co.,  New  York 
City. 

Hynson,  Wescott  & Dunning,  West  Ha- 
ven, Conn. 

H.  G.  Fischer  & Co.,  Chicago,  111. 

Davies,  Rose  & Co.,  Boston. 

E.  F.  Mahady  Co.,  Boston. 

George  C.  Frye  Co.,  Portland. 

Elmer  N.  Blackwell,  Portland. 

General  Electric  X-Ray  Corp.,  Boston. 

The  Ileidhrink  Co.,  Minneapolis,  Minn. 

The  DeVilbiss  Co.,  Toledo,  Ohio. 

Horlick's  Malted  Milk  Corp.,  Racine,  Wis. 

Holland-Rantos  Co.,  Inc..  New  York  City. 

Mead  Johnson  & Company,  Inc.,  Evans- 
ville, Ind. 

Philip  Morris  & Co.,  New  York  City. 

Standard  Soap  Pulverizer,  Inc.,  Rhine- 
beck,  N.  Y. 

Mellin’s  Food  Company,  Boston. 

R.  J.  Strasenburgh  Co.,  Rochester,  N.  Y. 

G.  S.  Stoddard  & Co.,  New  York  City. 

II.  II.  Hay  Sons,  Portland. 

Campbell  X-Ray  Co.  of  Boston. 

The  Junior  League  of  Portland  will  have 
an  exhibit  again  this  year  from  its  Occupa- 
tional Therapy  Department.  The  great  di- 
versity of  interests  which  occupational  ther- 
apy presents  to  patients,  both  in  the  hospital 
and  in  their  homes,  will  be  illustrated. 


HIGH  IN  FOOD-VALUE 


Sconomical 

5-lb  can  of 
Cocomalt 
for  hospitals 
institutions 
and  schools 


— low  in  price 

Cocomalt  is  available  in  5-lb.  cans,  at  a special  price, 
for  hospitals  and  other  institutions. 

This  delicious  food-drink  is  high  in  caloric  value — rich 
in  Vitamin  D — easily  digested  and  quickly  assimilated. 
Mixed  with  milk  as  directed,  it  adds  70%  more  food- 
energy  value.  It  increases  the  protein  content  50%,  carbo- 
hydrate content  170%,  calcium  content  35%,  phosphorus 
content  70%. 

Cocomalt  is  accepted  by  the  Committee  on  Foods  of  The 
American  Medical  Association.  Prepared  by  an  exclusive 
process  under  scientific  control.  Cocomalt  is  composed  of 
sucrose,  skim  milk,  selected  cocoa,  barley  malt  extract, 
flavoring  and  added  Vitamin  D (irradiated  ergosterol). 

(30  Steenbock — 81  U.S.P. 
revised — units  of  Vitamin 
D per  ounce  of  Cocomalt.) 

Sold  also  in  V^-lb.  and 
1-lb.  air-tight  cans,  at  gro- 
cery and  drug  stores. 


Free  to  Doctors 

For  a sample  can  of  de- 
licious Cocomalt,  send  your 
name  and  address  to  R.  B. 
Davis  Co.,  Dept.  S-106 
Hoboken,  New  Jersey. 


FOR  CONVALESCENTS 


FOR  NURSING  MOTHERS 
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idily  fermented;  « 
young 
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• COMPOSITION  OF  KARO  • 


Intestinal  fermentation 


The  dextrose  and  maltose  components  are  quickly 
absorbed  and  the  difficultly  fermentable  dextrin  is 
gradually  and  completely  transformed  into  the 
simple  monosaccharides  . . . When  Karo  supplies 
the  added  carbohydrate  in  infant  feeding  formulas, 
the  flooding  of  the  intestinal  tract  with  excessive 
amounts  of  easily  fermentable  sugars  is  avoided. 


The  ’Accepted’  Seal  denotes  that  Karo  and  advertisements  for  it  are  ac- 
ceptable to  the  Committee  on  Foods  of  the  American  Medical  Association 


Karo  is  fed 


CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ~ NEW  YORK  CITY 
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Clinical  data  indicates  a reduction  in  mor- 
tality as  compared  with  the  mortality  after 
administration  of  antimeningococcic  serum 

"k 

■dAroiv  commercially  available 

Meningococcus 
Antitoxin 

P.  D.  ^ CO. 

Accepted  for  N.  N.  R.  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

★ 

Meningococcus  Antitoxin,  P.  D.  Co.  (Bio.  168),  is 
supplied  in  containers  with  diaphragm  stopper  at  each 
end,  each  container  holding  approximately  30  cc. 
and  representing  at  least  10,000  units. 

Literature  on  request. 


Parke,  Davis  & Co.,  Detroit,  & Michigan 
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The  Continental  Breakfast 

is  not  suitable  for  a growing  child 


In  far  too  many  homes,  a breakfast  of  a roll  and  a cup  of 
coffee  is  the  fare  for  children  as  well  as  adults.  Woefully  de- 
ficient in  vitamins  and  minerals,  such  a meal  furnishes  little 
more  than  a small  amount  of  calories.  A dish  of  Pablum  and 
milk,  however,  is  just  as  easily  prepared  as  a “continental 
breakfast,”  but  furnishes  a variety  of  minerals  (calcium, 
phosphorus,  iron,  and  copper)  and  vitamins  (A,  B,  G,  and  E) 
not  found  so  abundantly  in  any  other  cereal  or  breadstuff. 


The  addition  of  a glass  of  orange  juice 
and  one  Mead  s Capsule  of  Viosterol  in 
Halibut  Liver  Oil  can  easily  build  up  this 
simple  breakfast  into  a nourishing  meal 
for  the  children  of  the  family  as  well  as 
the  adult  members.  It  is  within  the  phy- 
sician’s province  to  inquire  into  and  ad- 
vise upon  such  matters,  especially  since  Mead  Products 
are  never  advertised  to  the  public.  Servamus  Fidem,  “We 
Are  Keeping  the  Faith.” 

Pablum  (Mead’s  Cereal  pre-cooked)  is  a palatable  cereal  en- 
riched with  vitamin-  and  mineral-containing  foods,  consist- 
ing of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo,  alfalfa 
leaf,  beef  bone,  brewers’  yeast,  iron  salt,  sodium  chloride. 


Please  send  professional  card  to  Mead  Johnson  & Co.,  Evansville,  Indiana,  U.S.A.,  when  requesting  samples  of  Mead  Products  to  cooperate 

in  preventing  their  reaching  unauthorized  persons. 


XV 


EXHIBITING 

AT  MAINE  MEDICAL  MEETING 

FOR  YOUR  PROFIT 

Surgical  and  Corrective 
Appliances 

ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

207  Strand  Bldg.  Portland,  Maine 

HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone  2-5464 


/F^ 

Advertised  in  the 
JOURNAL 
it  is  good 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 


“COLLECTING  MEDICAL  FEES” 
a booklet  published  by  the  A.  M.  A.  will 
be  sent  to  physicians  free  on  request. 

PETROLAGAR  LABORATORIES,  INC. 

8134  McCormick  Blvd.,  Chicago,  111* 


Pettolaciar 


for  CONSTIPATION 


NOW  5 T YP E 5 


Throat  Congestion 

(AS  ASSOCIATED  WITH  SMOKING) 


’'After  smoking  the  diethylene  cigar- 
ette for  from  three  to  four  weeks  the 
congestion  had  disappeared  in  62.3 
per  cent  and  the  throat  looked  nor- 
mal. The  other  37.7  per  cent  showed 
considerable  improvement.” 

Some  Clinical  Observations  on  the  Influence  of 
certain  Hygroscopic  Agents  in  Cigarettes. 

Laryngoscope,  1935,  XLV,  149-154* 

SEE  ALSO 

Pharmacology  of  Inflammation:  III.  Influence  of 
hygroscopic  agents  on  irritation  from  cigarette  smoke. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 
32,  241-245* 


The  results  reported  in  these  papers  find 
a practical  application  in  Philip  Morris 
cigarettes,  in  which  only  diethylene  glycol 
is  used  as  the  hygroscopic  agent.  To  any 
Doctor  who  wishes  to  test  them  for 
himself,  the  Philip  Morris  Company  will 
gladly  mail  a sufficient  sample  on  request 
below.  * * 

immmmmmm  For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

★ Reprint  of  papers  from  Laryngo-  I I 
scope  1935  XLV,  1 49- 1 54  and  from  1 — 1 
Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

★ ★ Two  packages  of  Philip  Morris  I I 
English  Blend  cigarettes.  — 


NAME 

ADDRESS 
CITY 


M.D. 


STATE. 
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MEDICAL  AUDITING 
| COUNSEL  | 

| 156  FREE  STREET,  PORTLAND,  ME.  |j 
x ESTABLISHED  IN  MAINE  x 

| i92°  l 

5 Twenty  hospitals  and  four  hundred  and  $ 
>’  fifteen  physicians  in  Maine  are  collecting  $ 
jj  their  belated  accounts  through  this  institu-  jj 

$ *•  0 

^ tion. 

0 Difficult  collections  effected  and  the  "good 
5 will"  of  our  client  protected  at  all  times. 

o 

By  using  our  service  you  will  end  your 
§ past  collection  troubles. 

jj  Write  us  for  Rates  and  References. 

V 

f,  Maine's  oldest  and  most  reliable  collection 
$ institution  for  the 

0 MEDICAL  PROFESSION. 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL.  2-4573 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 
Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 
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J.  E.  Goold  & Co. 

Service  Wholesale  Druggists 

Also  Mfrs.  of 

GOULD’S 

LEMON  & LIME 


$ 

f 

I 

I 

I 

l 


DELIGHTFUL  FRUIT  DRINKS 
Qts.,  Pts.,  4 Ozs. 

201  FEDERAL  STREET 

PORTLAND,  - MAINE 


Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

niu BALTIMORE,  MARYLAND 
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What  th  is  symbol 
means 


The  red-and-white  symbol  of  a new  organization — the  Sealtest  System  of 
Laboratory  Protection — is  becoming  familiar  as  the  hall-mark  of  quality 
products  in  the  ice  cream  and  dairy  industry. 

Formed  by  the  pooling  of  laboratory  resources  of  more  than  forty  leading 
dairy  product  distributors,  the  Sealtest  System  makes  possible  complete 
co-operation  and  co-ordination  of  research  and  testing  activities  in  their 
more  than  100  laboratories.  The  work  is  controlled  through  master  labora- 
tories in  Chicago  and  Baltimore. 

Benefits  to  the  individual  companies  involved  are  obvious:  discoveries, 
developments,  and  improvements  in  ice  cream  manufacture  and  production 
are  available  immediately  to  all.  Specific  standards  for  ingredients,  equip- 
ment, and  sanitary  safeguards 
are  set  up  and  must  be  met  by 
all.  The  results  are  a “control  for 
quality”  never  before  possible, 
and  a steady  progress  in  the 
flavor,  texture,  and  healthful- 
ness of  the  ice  creams  benefiting. 

The  popular  and  widely-distrib- 
uted Fro- joy  Ice  Cream — one  of 
the  founders  of  the  Sealtest  Sys- 
tem— brings  the  benefits  of  the 
Sealtest  organization  to  New 
England.  For  the  reassurance 
and  convenience  of  customers, 
the  “Sealtest”  symbol  is  dis- 
played wherever  Fro-joy  is  sold. 


FINER  FLAVOR 


And  now  we’re  furnishing  a cottage 
Where  we’ll  be  happy  by  and  by. 

Because  the  night  we  met,  you  held  that  cigarette. 
You  know— I know— THEY  SATISFY. 


sttuc!  a 

w/ Hatch  in,  the  J^ain 


I struck  a match  amid  the  rain  drops 
While  there  we  waited  you  and  I. 

A little  flame  revealed  we  both  liked  Chesterfield. 
You  knoiv — I knoiv — They  Satisfy. 


You  smiled  and  said,  "They  do  taste  better 
And  I replied,  " They’re  milder,  too.” 
Those  words  just  fit  them  to  the  letter. 

You  know — I know — They’re  true. 


© 1935,  Liggett  & Myers  Tobacco  Co. 


MARKS  PRINTING  HOUSE  .PORTLAND.  ME 
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May  we  interest  you  with  statements  on  , J ^ fq 

AYRSHIRE  SOFT-CURD  MILK  L LIBRar 

Because  of  its  greater  uniformity,  AYRSHIRE  MILK  differs  from  ordi- 
nary  milk.  The  NUTRIENTS  are  evenly  distributed  from  the  top  to  the 
bottom  of  the  container. 

AYRSHIRE  FAT  GLOBULES  are  extremely  small  and  smaller  fat  par- 
ticles are  easier  to  digest. 

SUGAR  CONTENT.  Ayrshire  milk  has  the  highest  sugar  content  of 
any  of  the  breeds,  tests  revealing  about  5.11%  sugar.  Perhaps  the  widest  dif- 
ference between  cows’  milk  and  human  milk  is  the  lactose,  or  milk  sugar  content. 
Thus  it  would  seem  that  the  Ayrshire  milk  is  nearer  mother’s  milk. 


* 

'H 

is 


\ * 


It  is  hardly  necessary  for  us  to  tell  you  we  are  interested  in  producing  a clean,  \ 

safe  VITAMIN  D MILK  adapted  to  infant  feeding.  Our  herd  of  rugged  cows,  \ 

accredited  by  government  authorities,  produce  VITAMIN  D MILK  by  having  \ 
added  to  the  ration  of  each  animal,  a sufficient  quantity  of  irradiated  yeast  to  S 
produce  150  to  160  Steenbock  Units  per  fjuart.  \ 

OAKHURST  DAIRY  \ 

364  FOREST  AVENUE,  ......  PORTLAND,  MAINE  ( 
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GENERAL  ELECTRIC  X-RAY  CORPORATION 


2012  JACKSON  BLVD. 


Brunches  in  Principal  Cities 


CHICAGO,  ILLINOIS 


Please  send,  without  obligation,  full  information  on  new  G-E  Model  "D”  Series  Shock  Proof  X-Ray  Units  to 


Dr.. 


Address- 


THE  HEART  OF  THE  APPARATUS— The  x-ray  tube  and  high  tension  trans- 
former are  both  immersed  in  oil  and  sealed  within  this  grounded  metal 
container  — completely  insulated  against  electric  shock  to  operator  or  patient 


i j=i:i:n  ? 


**  M 


® The  New  "D” 
Series,  with  twice 
the  radiographic 
power  of  the  orig- 
inal, and  greatly  in- 
creased flexibility 
through  24  steps  of 
auto-transformer 
control,  is  the  mod- 
ern concept  of 
diagnostic  equip- 
ment for  office 
practice  and  hospi- 
tal bedside  service. 


this  G-E  Shock  Proof  Apparatus, 
though  extremely  compact,  has  ample  power  for 
a practical  range  of  diagnostic  service 

X judge  the  efficiency  of  a diagnostic  x-ray  unit  by  its  bulk  or 
massive  construction  is  no  more  consistent  than  a like  comparison 
of  the  automobile  engine  of  ten  years  ago  with  that  of  the  present. 

In  modern  engineering  considerably  more  power  is  generated 
wdthin  considerably  less  space,  w-ith  greater  flexibility  and  ease  in 
handling  this  po-wer. 

When  the  principle  of  complete  oil  immersion  was  first  made 
commercially  available  in  G-E  x-ray  apparatus,  the  apparatus  seemed 
so  small  compared  with  what  had  prevailed  that  the  profession  thought 
it  incapable  of  generating  sufficient  power  for  practical  use.  The  ex- 
planation was  simple  enough,  howrever.  With  the  entire  high  voltage 
system,  including  the  x-ray  tube  itself,  immersed  in  oil,  bulky  equip- 
ment was  obviated,  due  to  the  insulating  properties  of  oil.  The 
application  of  this  principle  also  rendered  the  equipment  100%  elec- 
trically safe,  extremely  compact  and  flexible,  and  far  more  efficient. 

These  are  the  fundamental  reasons  for  the  success  and  ever-increas- 
ing popularity  of  G-E  Shock  Proof  apparatus  everywhere.  This  applies 
particularly  to  the  well-known  "D"  series,  which  offers  a range  of 
diagnostic  service  that  has  proved  eminently  practical  and  satisfactory- 
in  many  types  of  medical  practice  — at  prices  within  reach  of  every 
physician  and  w-ith  convenient  monthly  payments. 

Your  investigation  of  the  new- "D"  series  in  which  the  radiographic 
power  has  been  increased  100%,  will  reveal  some  interesting  facts 
concerning  the  possible  value  of  this  type  of  equipment  in  your 
practice.  The  complete  descriptive  catalog  is  yours  for  the  asking  — 
and  without  obligation.  Use  the  coupon  below. 


BOSTON:  624  BEACON  ST. 
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COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 


0 New  England  Sanitarium 

$ (Melrose  P.  O.)  Stoneham,  Mass. 

$ 

0 Picturesque  location  on  the  shores  of 
$ Spot  Pond,  eight  miles  from  Boston. 

x One  hundred  forty  Pleasant,  Home- 

* like  Rooms,  a la  Carte  Service.  Five 
V Resident  Physicians,  Eighty  Trained 
y Nurses,  Experienced  Dietitians  and 
H Technicians. 

v Scientific  Equipment  for  Hydrother- 

* apy,  Physiotherapy  and  X-Ray,  Occu- 
y pational  Therapy,  Gymnasium,  Golf, 
$ Solarium.  Full  health  examinations 

and  careful  diagnosis.  No  Mental, 
j|  Tubercular  or  Contagious  diseases  re- 
^ ceived. 

$ Physicians  are  invited  to  visit  the 
||  institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

8 

H Wells  A.  Ruble,  M.  D. 

ft  Medical  Director 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 
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HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 


and 

The  Metropolitan  Casualty  Ins. 
of  New  York 


Co. 


61  Main  Street 


'I  Bangor,  Maine 

S 


Phone  7723 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“ Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.  ” Starling. 

Powder,  in  % oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

3 1 Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  I.orinK  PHONE  3-6161  William  A.  Smardon 
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cBEqiN  TO  CPLAN 
YOUR  <3\& EXT  WINTER’S 
CRUISE! 

NONE  TOO  EARLY! 

M.  S.  WEBBER  TRAVEL  SERVICE 

Lafayette  Hotel 

Portland,  Maine  Tel.  2-6973 


| A Physician  60  Miles  Away  j 

{ once  said  to  us,  "When  I want  to  be  sure  to  get  i 
^ something  and  get  it  quickly  I order  from  you.”  ^ 

^ That  inference  is  gratifying  to  us  and  we  \ 
; hope  will  convey  a suggestion  to  others  r 
; when  in  need  of  Biological  or  Pharmaceu-  ; 
' tical  Products,  Pollen  Antigens,  Proteins  for  ' 
\ diagnostic  purposes,  Surgical  Dressings,  etc.  ^ 

j HESELTINE  & TUTTLE  CO.  j 

^ The  Quality  Drug  Store  of  Maine  ^ 

^ 419  Congress  Street,  Portland,  Maine  ^ 


Restland 

East 

Parsonsfield, 

Maine 


VACATIONS  FOR  HEALTH  IN  MAINE 
A PREVENTORIUM  FOR  ADULTS 


DR.  FRANCIS  J.  WELCH 

Medical  Director 


. 44  Deering  Street,  Portland,  Maine  . 


\ l 

The  Bangor  House 

S Maine  Medical  Association  convention  ; 

$ . \ 

^ headquarters  in  1934  has  long  been  ^ 

\ famous  for  its  excellent  meals.  ) 

1 

S Rotary  Club,  Tuesdays,  12.30  P.  M.  ^ 
| Kiwanis,  Wednesdays,  12.15  P.  M.  ^ 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  Avhich  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones.  I 109  Emery  Street 

Portland,  Maine 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  eslablished-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 

OAKLAND  STATION  PITTSBURGH,  PA. 
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JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining-  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17.  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  22-3 — Physician  22-2 
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Babies! 

Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 
"Freshlike ' ' 
Strained  Vegetables 


ah 

Varieties 

10c 

Per  Can 


THE  LARSEN  COMPANY,  Green  Bay,  Wis. 


PROGRESSIVE 

PHARMACY 


Rapid  advances  in  med- 
ical progress  are  keeping 
pharmacy  on  the  jump. 
Direct  contact  with  lead- 
ing pharmaceutical 
houses  keeps  in  touch 
with  your  wants. 

Large  stocks  enable  us  to 
give  prompt  service. 

Remedies,  New  or  Old 
Biologies,  Refrigerated 
Office  and  Laboratory 
Supplies,  Sickroom 
Comforts,  Nursery 
Needs,  Supports, 
Trusses  and  Hosiery. 

May  we  serve  you? 


Trademark  WS  BP  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 
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VITAMIN  STABILITY  DURING  CANNING 


• For  over  twenty  years,  intensive  studies 
have  been  made  of  the  stabilities  of  the  vita- 
mins under  various  conditions  and  treat- 
ments. Data  accumulated  indicate  that  certain 
vitamins  contained  in  foods  may,  under 
specific  conditions,  be  sensitive  to  oxygen 
in  the  presence  of  heat,  or  to  heat  or  oxygen 
alone  (1). 

Broad  details  concerning  vitamin  stabili- 
ties are  now  general  knowledge.  The  basic 
principle  of  commercial  canning,  namely  heat 
sterilization  of  foods  in  sealed  containers,  is 
also  generally  known.  As  a consequence, 
there  has  been  a tendency  in  some  quarters 
to  regard  canned  foods  as  deficient  in  certain, 
if  not  all,  vitamins  originally  present  in  the 
raw  material  because  of  the  conditions  to 
which  they  were  subjected  during  the  can- 
ning procedures.  Such  a concept  is  not  con- 
sistent with  the  established  facts. 

In  future  issues  it  is  our  intention  to  re- 
view the  vitamin  values  of  specific  canned 
foods,  as  well  as  other  nutritional  virtues 
which  they  may  possess.  At  this  time  we 
should  like  briefly  to  survey  the  matter  of 
the  stability  of  the  most  widely  distributed 
vitamins  during  the  canning  procedure: 

In  general,  vitamin  A is  not  affected  by 
commercial  canning.  This  also  appears  true 
of  vitamin  G,  as  judged  by  present  bio-assay 
methods  for  this  complex  dietary  factor. 


The  stability  of  vitamin  Bt  is  dependent 
not  only  upon  the  heat  treatment  accorded 
it,  but  also  upon  tjie  natural  acidity  of  the 
food  in  which  it  is  contained.  In  the  more 
acid  foods  there  is  practically  no  loss  of 
the  vitamin  during  canning;  in  the  less 
acid  foods,  which  require  longer  and  higher 
sterilization  times  and  temperatures,  the  de- 
gree of  retention  is  not  as  high. 

Vitamin  C is  the  most  labile  of  all  the 
vitamins;  it  is  especially  subject  to  destruc- 
tion by  open  pan  methods  of  cooking  which 
permit  free  contact  with  atmospheric  oxygen. 
In  canning,  however,  the  food  is  protected 
to  a greater  degree  from  contact  with  oxygen 
in  the  presence  of  heat;  consequently  the 
antiscorbutic  factor  is  well  retained  in  com- 
mercially canned  foods. 

Protective  measures  employed  in  com- 
mercial canning  combine  to  insure  that 
vitamins  are  retained  in  high  degree.  Such 
measures  include  the  use  of  selected  raw 
materials  at  the  optimum  state  of  maturity; 
prompt  handling  of  the  harvested  crop ; rapid 
inactivation  of  enzymes;  removal  of  respira- 
tory oxygen;  and  exclusion  of  air  to  a maxi- 
mum extent  during  canning. 

A fuller  discussion  of  vitamin  stabilities 
during  canning  procedures  is  not  possible 
here.  For  further  reading  a recent  publication 
dealing  more  in  detail  with  this  important 
subject  is  recommended  (2). 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  The  Vitamins,  Gherman  and  Smith,  The  Chemical  Catalog  Co.,  New  York,  1931. 

The  Vitamins:  Biowning,  Bailliere,  Tindall  and  Cox,  London,  1931. 

Vitamins,  A Survey  of  Present  Knowledge,  Medical  Research  Council.  H.  M. 

Stationci  y Office,  I ondon,  1932.  (2)  Ind.  Fng.  Chem.  24.  660  (19321 


I am  interested  in  having  you  publish  in  this 
journal  the  facts  about  the  subjects  checked. 

| | Nutritive  Values  of  Canned  Foods. 

Canned  Foods  in  the  Diet  of  Children. 

Q The  Tin  Container. 

Q Canned  Foods  and  the  Public  Health. 


(W  rite  Suggested  Subjects  Below) 
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Address 
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Please  mail  lo  M-3 

AMERICAN  CAN  COMPANY 

230  Park  Avenue  New  York  City 
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What  greater 

FEAR  ! 


The  severe  mental  anxiety  which  generally  precedes  operative  procedure 
often  makes  sleep  difficult  and  deters  the  patient’s  recovery.  In  such  cases 
physio-  and  psychotherapy  are  very  often  insufficient  and  a safe,  effective 
sedative  must  be  resorted  to  in  order  to  induce  sleep. 

Ipral  Sodium  (sodium  ethylisopropylbarbiturate)  is  a safe  sedative  and 
hypnotic  which  through  selective  action  on  the  sleep  center,  reduces  the 
patient’s  perception  of  internal  and  external  stimuli,  producing  a sleep 
closely  resembling  the  normal  from  which  the  patient  awakens  generally 
calm  and  refreshed.  It  is  readily  absorbed,  rapidly  eliminated  and  in  the 
therapeutic  dose,  which  is  small,  it  is  free  from  untoward  organic  effects. 

Ipral  Sodium  is  supplied  in  2-gr.  tablets  for  use  as  a sedative  and  hypnotic 
and  in  4-gr.  tablets  for  pre-anesthetic  medication. 

Tablets  Ipral  Amidopyrine  (2  gr.  Ipral,  2.33  gr.  Amidopyrine)  pro- 
vide both  an  analgesic  and  a sedative  effect. 

Both  of  these  Squibb  Ipral  Products  may  be  obtained 
in  vials  of  10  and  bottles  of  100  and  1000  tablets.  For 
descriptive  literature  address  the  Professional  Service 
Department,  745  Fifth  Avenue,  New  York  City. 

ERiSquibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 

Makers  of  INSULIN  SQUIBB 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

fMakers  of  SMedicinal  Products 


The  Postprandial  Specimen 

Glycosuria  in  an  untreated  or  inad- 
equately treated  diabetic  is  ordina- 
rily most  likely  to  occur  and  to  be  the 
most  marked  within  two  hours  after 
a meal.  Therefore,  for  diagnostic 
purposes,  specimens  of  urine  passed 
within  two  hours  after  a hearty 
meal  are  preferable  to  random  or 
twenty-four-hour  specimens.  Iletin 
(Insulin,  Lilly)  is  supplied  through 
the  drug  trade  in  5 cc.  and  1 0 cc.  vials. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Editorial 


Farewell 

It  is  with  much  regret  that  after  two  years 
of  trying  to  till  the  editorial  chair  of  the 
Maine  Medical  Journal  I am  willing  to 
retire  for  other  labors.  It  is  indeed  a time 
for  some  rest  in  a busy  life  but  it  is  not  so 
much  a rest  that  I look  forward  to  as  a 
change  of  labor  for  I am  still  hopeful  of  say- 
ing something  to  the  world  about  the  busy 
though  quiet  life  which  I have  led  for  so 
many  years.  My  friends  may  look  for  some 
news  from  me  later  on,  but  for  the  present  I 
am  contented  to  look  over  the  past,  review 
literature  and  languages,  and  utter  one  truth 
which  to  me  seems  undeniable ; that  amidst 
this  busy  era  of  progressive  medicine,  sur- 
gery, and  study  of  general  diseases  it  is  a 
difficult  task  for  a specialist  of  sixty  years’ 
practice  to  edit  a journal  that  shall  be  ac- 
ceptable to  the  rank  and  file  of  physicians 


and  surgeons  of  today.  Such  a man  is  too 
deeply  interested  in  his  one  wide  field  of 
special  practice  to  permit  him  to  embrace  in 
a monthly  journal  of  general  medicine  the 
great  advances  being  made ; made  for  the 
benefit  of  mankind  in  spite  of  socialistic 
intrusions. 

It  is  finally  a matter  of  great  sorrow  to  me, 
the  son  of  a sea  captain,  and  widely  experi- 
enced in  boat  sailing  in  my  youth  in  Ports- 
mouth, to  read  of  the  drownings  from  over- 
weighted boats  of  today  in  the  face  of  heavy 
winds.  The  Maine  Medical  Journal  hopes 
that  the  members  will  do  something  to  spread 
a useful  knowledge  of  the  dangers  of  sudden 
winds  to  our  young  comrades  beginning  life 
with  the  sport  of  sailing  boats  of  which  they 
know  too  little. 

And  thus  I say  farewell,  wishing  you  all 
good  fortune  and  good  health. 


J.  A.  S. 
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* Acute  Pancreatitis 

By  E.  H.  Kisley,  M.  1).,  Waterville,  Maine 


The  purpose  of  this  paper  is  not  to  present 
an  original  theory  regarding  etiology,  nor 
any  new  laboratory  aid  to  diagnosis,  nor  any 
improvement  in  operative  technic. 

But  rather  my  purpose  is  to  try  to  repaint 
the  picture  of  acute  pancreatitis  — especially 
of  the  fulminating  type  — as  this  is  a 
disease  which  occurs  but  rarely  in  the  prac- 
tice of  most  of  us. 

The  accurate  diagnosis  of  the  disease  in  its 
early  stages  is  of  utmost  importance  to  the 
welfare  of  the  patient ; hence  onr  attempt  to 
review  the  subject  concisely. 

The  literature  on  the  subject  is  fairly 
profuse.  The  original  description  of  the 
disease  by  Fitz  in  1889,  however,  has  never 
been  improved  upon,  with  the  possible  excep- 
tion of  Moynihan’s  masterly  monograph, 
which,  of  course,  deals  more  with  the  surgical 
than  the  medical  aspects  of  the  disease. 

No  author  or  clinic  has  been  able  to  report 
any  large  series  of  cases,  and  the  number 
occurring  in  the  practice  of  any  one  man  is 
so  limited  that  the  clinical  picture  has  not 
always  been  convincingly  drawn.  Eitz  de- 
scribed three  types  : hemorrhagic,  gangrenous 
and  suppurative,  but  we  now  know  that  these 
are  only  different,  progressive  stages  of  the 
same  pathological  process. 

Etiology 

It  is  true  that  we  know  more  about  the 
clinical  picture  of  acute  pancreatitis  than  we 
do  about  its  etiology.  However,  opinions  re- 
garding etiology  are  now  confined  to  two 
rather  definite  viewpoints : 

1.  That  the  progressive  pathological 
changes  in  the  pancreas  are  due  to  the  en- 
trance of  bile  or  duodenal  contents  into  the 
pancreatic  ducts,  thereby  setting  up  a chem- 
ical reaction  in  the  pancreas,  which  quickly 
destroys  pancreatic  tissues,  erodes  the  ducts 
and  vessels  and  allows  of  escape  of  pancreatic 
ferments,  and  these  in  turn  produce  the  char- 
acteristic fat  necroses  in  surrounding  tissues. 

2.  That  it  is  an  infection  carried  to  the 
pancreas  from  a distant  focus  by  the  lym- 

* Read  before  the  1935  Annual  Session.  June  24, 


phatics,  and  originating  most  frequently  in 
the  biliary  tract.  Advocates  of  the  infectious 
theory,  however,  do  not  seem  to  be  able  to 
furnish  as  convincing  evidence  in  support  of 
their  theory  as  do  those  who  believe  in  retro- 
grade invasion  of  the  pancreatic  ducts  bv 
backed-up  duodenal  contents.  Eggers  (Ann. 
Surg.  Aug.  1924)  cites  six  cases,  very  com- 
pletely studied,  to  prove,  to  his  own  satisfac- 
tion, that  acute  pancreatitis  could  not  possibly 
be  of  infectious  origin.  He  states  that 
pathological  examination  of  autopsied  glands 
show  necroses  and  acute  degenerative  changes, 
but  cultures  of  the  peritoneal  fluid  and  of  the 
necrosed  glands  do  not  show  bacterial  inva- 
sion, and  concludes  that  infection,  as  ordi- 
narily understood,  can  be  ruled  out  as  the 
direct  cause  of  acute  pancreatitis.  This  clin- 
ical evidence  is  adequately  backed  up  by 
rather  extensive  experimental  work  on 
animals. 

The  clinical  picture  shows  that  most  pa- 
tients are  stricken  suddenly,  while  enjoying 
robust  health.  In  the  early  stage  there  is  no 
rise  in  temperature,  pulse  or  blood  count, 
the  usual  physical  signs  of  inflammation  are 
absent,  and,  at  operation,  no  acute  inflamma- 
tory condition  is  found  in  adjacent  organs, 
and  cultures  from  the  peritoneum  and  retro- 
peritoneal tissues  are  negative. 

Iless  has  shown  that  the  injection  of 
sterile  oil  into  the  duct  of  Wirsung  will 
produce  necrosis  of  the  pancreas  and  sur- 
rounding tissues.  The  animals  died  after  the 
same  sequence  of  pathological  events  as  do 
humans,  and  autopsy  findings  are  identical. 
Injection  of  bile  produced  the  same  results. 
From  these  findings  the  following  conclusions 
were  drawn : Quotation : “Back  pressure 

produces  an  intra-glandular  activation  of 
trypsinogen,  and  a chemical  autolysis  follows, 
rather  than  an  infection,  i.  e.,  contact  of  fat 
and  pancreatic  juice  IN  THE  DUCTS,  splits 
the  fat  and  produces  soap.  This  soluble  soap 
passes  from  the  ducts  into  the  pancreatic 
tissue,  destroys  it  and  opens  the  way  for 
pancreatic  ferments  to  permeate  into  the 

1935. 
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surrounding  fat;  the  latter  is  split  and 
necrosis  results.”  End  of  quotation.  These 
experiments  were  most  successful  at  the  time 
of  the  height  of  digestion  because  at  that  time 
the  gland  is  filled  with  juice.  It  is  believed 
that  similar  conditions  exist  in  the  human 
body,  because  at  the  height  of  digestion  the 
duodenum  contains  much  fatty  material  and 
the  pancreas  much  juice.  Compression  of  the 
duodenum,  and  hence  back  pressure  in  the 
pancreatic  ducts,  may  be  brought  about  by  an 
over-distended  stomach  (as  after  a hearty 
meal)  or  by  muscular  action.  This  is  borne 
out  clinically  by  the  fact  that  in  many 
patients  the  onset  of  symptoms  of  an  acute 
pancreatitis  is  definitely  given  at  the  height  of 
digestion  — a few  hours  after  a hearty  meal. 

One  does  not  have  to  consider  the  question 
as  to  whether  normal  bile  can  produce  a 
pancreatitis,  as  it  has  always  been  found,  in 
cases  thoroughly  studied  and  autopsied,  that 
the  bile  is  not  normal. 

Archibald,  from  experimental  work,  be- 
lieves that  it  is  not  the  bacterial  action,  in 
its  infecting  capacity,  that  causes  the  pan- 
creatic lesion,  but  rather  the  chemical  change 
produced  in  the  bile.  Clinical  observation  of 
the  sequel*  of  events  in  acute  pancreatitis 
would  seem  to  bear  out  the  logic  of  this  rea- 
soning. Only  a process  acting  through  the 
duct  or  circulation  could  effect  an  entire 
gland  so  suddenly  and  so  severely.  Practi- 
cally none  of  the  acute  cases  have  any  dis- 
coverable inflammatory  lesions  or  symptoms 
preceding  the  acute  onset,  and  rise  in  pulse 
and  temperature  only  takes  place  in  the  later 
irritative  stages  of  the  disease. 

The  question  of  the  importance  of  the 
association  of  co-existing  or  preceding  biliary 
tract  disease  is  accepted  by  all  writers. 
Active  biliary  tract  disease  is  reported  in 
from  55  to  90%  of  cases  operated  upon. 

Diagnosis 

The  usual  textbook  picture  is  that  of  a 
fulminating  abdominal  calamity  accompanied 
bv  profound  shock  and  by  pain  out  of  pro- 
portion to  the  physical  signs.  In  fact,  pain 
is  the  predominating  symptom.  Moynihan 
declares  that  of  all  pains  the  human  body  can 
suffer,  this  is  the  worst.  This  is  the  story  in 
the  majority  of  cases,  and  the  acute  (or 
hyperacute  as  Deaver  called  it)  always  runs 


true  to  form.  Ogilvie  makes  the  interesting 
differentiating  point  that  in  acute  perforated 
ulcer  the  patient  never  moves  from  the  place 
where  the  pain  felled  him,  while  in  acute 
pancreatitis,  the  patient  is  found  in  the 
gyrations  of  agonizing  epigastric  pain. 

There  are,  however,  a wide  range  of  milder 
grades,  less  easily  recognized  — in  many 
instances  because  the  associated  biliary  tract 
disease  may  predominate. 

Constant  vomiting  may  be  a marked  symp- 
tom ; it  is  severe  and  continuous.  Vomitus 
is  light  yellow  in  color  and  lacks  the  foul 
odor  of  intestinal  obstruction.  Early  hiccough 
is  common  and  indicates  high  peritoneal  irri- 
tation. Shock  is  always  present  in  the  fulmi- 
nating cases.  It  is  usually  profound  and 
unmistakable,  and,  taken  together  with  the 
excruciating  pain,  is  pathognomonic  of  the 
disease. 

It  is  generally  stated,  even  by  the  most 
competent  observers,  that  acute  pancreatitis 
is  a disease  difficult  to  recognize,  the  diag- 
nosis often  made  only  when  the  abdomen  is 
open  and  bloody  effusion  or  fat  necrosis  are 
found.  Moynihan  does  not  agree  with  this 
view,  but  affirms  that  the  clinical  picture 
presented  by  a case  of  acute  pancreatitis  is 
quite  unmistakable.  It  is  because  the  surgeon 
failed  to  think  of  the  disease  that  its  presence 
escapes  him.  Deaver  frequently  emphasized 
the  fact  that  unless  the  surgeon  has  recently 
seen  two  or  three  cases,  or  unless  he  keeps  the 
condition  constantly  in  mind,  it  is  seldom 
that  a correct  diagnosis  is  made  before  the 
abdomen  is  opened. 

Halstead  has  called  attention  to  a condition 
(observed  in  two  of  our  own  cases)  which  is 
rarely  seen  in  any  other  intra-abdominal 
condition.  This  is  one  in  which  patches  of 
slaty  blue  color  are  found  in  irregular  dis- 
tribution over  the  skin  of  the  abdomen  and 
even  on  the  extremities.  This  peculiar  type 
of  cyanosis  is  not  found  in  any  other  acute 
abdominal  condition,  but  is  not  always  found 
in  acute  pancreatitis.  Turner  attributes  this 
phenomenon  to  the  direct  action  of  the  pan- 
creatic ferments  which  have  reached  the  skin 
by  infiltration  through  the  lymphatics. 

Physical  Signs 

These  depend  upon  the  stage  in  which  the 
patient  is  first  seen,  and  also  on  the  severity 
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of  the  attack.  One  is  often  struck  by  the  lack 
of  physical  signs  as  compared  to  the  severity 
of  symptoms,  especially  at  the  onset,  and  even 
up  to  48  hours.  Exquisite  epigastric  tender- 
ness without  rigidity  is  often  seen  during  the 
first  few  hours  of  an  attack  and  is  undoubtedly 
due  to  chemical  as  opposed  to  bacterial  peri- 
tonitis. Abdominal  palpation  reveals  some 
tenderness  of  the  whole  abdomen,  more 
marked  above  the  umbilicus,  and  some  slight 
degree  of  rigidity  may  be  found  in  the  early 
stages,  but  never  the  board-like  rigidity  found 
in  the  perforated  viscus.  In  the  latter  stages 
the  upper  abdomen  may  become  markedly 
distended,  while  the  lower  abdomen  remains 
flat  (the  epigastric  peritonitis  of  Fitz).  In 
the  less  fulminating  cases,  all  signs  and  symp- 
toms are  of  lesser  severity,  and  it  is  in  these 
less  acute  cases  that  one  needs  the  help  of  all 
possible  laboratory  findings  in  making  a 
diagnosis.  Moynihan  states  that  the  diagnosis 
of  the  fulminating  type  of  pancreatitis  on  the 
other  hand  should  present  no  difficulties.  The 
more  acute  the  case  the  easier  its  recognition. 
No  other  catastrophy  in  the  abdomen  pro- 
duces at  once  such  unendurable  agony  and  so 
profound  a collapse. 

Case  H ISTORY 

It  will  serve  the  purpose  of  my  paper  to 
describe  at  this  point  a case  typical  of  the 
fulminating  type  of  pancreatitis,  including 
history,  operative  and  autopsy  findings. 

P.  II.  Mr.  S.,  54,  large-framed,  over- 
weight, man  of  hearty  eating,  non-exercising 
type,  had  had  no  serious  illnesses.  lie  had 
no  urinary  symptoms,  his  bowels  were  regu- 
lar, lie  had  never  been  jaundiced,  and  rarely 
had  any  digestive  disturbances,  except  an 
occasional  epigastric  distress,  which  he  attrib- 
uted to  overeating.  P.  I.  lie  was  taken 
suddenly,  about  two  hours  after  a hearty 
supper,  with  intense  epigastric  distress  and  a 
sense  of  pressure  in  the  lower  chest,  nausea 
and  vomiting.  He  wTas  seen  at  midnight  by  my 
medical  consultant,  who  found  him  in  marked 
shock,  vomiting  repeatedly  and  with  a blood 
pressure  of  90/40,  pulse  120,  of  poor  quality, 
temperature  98.4  and  some  slight  tenderness 
in  the  upper  abdomen.  A diagnosis  of 
probable  coronary  occlusion  was  made  and 
morphine  given.  At  8 in  the  morning  his 
condition  was  no  better  and  he  had  developed 


some  fulness,  tenderness  and  rigidity  in  the 
upper  abdomen.  We  saw  him  in  consultation 
at  this  time  and  removal  to  the  hospital  for 
X-ray  and  laboratory  work  was  decided  upon, 
both  my  consultant  and  myself  now  believing 
that  we  were  dealing  with  an  abdominal 
catastrophy  and  not  a chest  condition,  mainly 
because  of  the  appearance  of  the  upper 
abdomen.  X-rays  of  the  chest  and  abdomen 
were  negative  for  any  heart  or  lung  lesion, 
and  there  was  no  free  gas  in  the  abdominal 
cavity.  The  white  count  was  31,000  with 
92 °/c  polys,  urine  showed  a four  plus  sugar, 
and  the  blood  sugar  was  386  mm.  The  abdo- 
men was  now  moderately  distended  in  the 
upper  quadrants,  flat  below,  tender  in  the 
epigastrium.  Vomiting  continued,  and  a 
diagnosis  of  acute  pancreatitis  was  made  and 
operation  advised.  After  the  administration 
of  a clysis  of  1500  cc.  normal  saline,  the 
patient  was  taken  to  the  operating  room. 

1 luring  the  induction  of  Gas-Oxygen,  the 
patient  became  pulseless  and  cyanotic  and 
collapsed,  lie  was  given  adrenalin  and  fur- 
ther clysis  and  put  to  bed,  with  immediate 
improvement.  The  following  day  vomiting 
continued  and  hiccough  developed,  but  both 
were  controlled  by  the  instillation  of  the  nasal 
duodenal  tube.  Clysis,  intravenous  and  rectal 
medication  were  continued  with  further  im- 
provement and  a drop  in  the  white  count  to 
17,500  and  the  urinary  sugar  to  1 plus.  On 
this  day  dusky,  bluish,  slate-colored  discolor- 
ations appeared  on  the  lower  abdomen  and 
thighs.  These  were  typical  of  the  condition 
described  bv  Halstead.  The  following,  being; 
the  fourth  day  after  the  onset,  the  condition 
was  considered  enough  improved  to  warrant 
exploration.  This  was  done  under  local  2% 
novocaine  anesthesia.  A six-inch  median  in- 
cision was  made  between  the  umbilicus  and 
the  ensiform.  Multiple  areas  of  typical  fat 
necrosis  were  immediately  encountered  in  the 
omentum.  There  was  no  free  fluid  in  the 
peritoneal  cavity.  The  great  omentum  was 
then  tucked  downward  to  protect  the  small 
intestines  and  an  opening  made  in  the  gastro- 
colic omentum.  The  head  and  adjacent  third 
of  the  pancreas  was  found  swollen  and  tense. 
It  was  surrounded  by  walling  off  gauze,  the 
fat  covering  was  incised  and,  by  blunt,  finger 
dissection,  a considerable  cavity  was  broken 
into.  This  released  a few  ounces  of  dirty, 


Vol.  XXVI , No.  7 


Acute  Pancreatitis 


US 


yellowish,  necrotic  material.  Several  other 
areas  of  softening  were  entered,  cigarette 
wicks  were  placed  and  surrounded  by  rubber 
cofferdam  so  placed  as  to  protect  the  edges  of 
the  wound,  which  was  then  loosely  closed  in 
layers.  The  operation  was  carried  ont  with 
perfect  anesthesia  and  no  shock.  The  patient 
was  returned  to  bed  in  surprisingly  good 
condition.  For  the  next  three  days  the 
abdomen  became  progressively  more  dis- 
tended, drainage  of  non-odorous,  dirty  ma- 
terial continued  to  be  profuse,  requiring 
frequent  dressings,  and  the  patient  died  at 
the  end  of  the  7th  day  after  onset.  Autopsy, 
done  immediately,  showed  involvement  of  the 
whole  pancreas  in  an  extensive  hemorrhagic 
swelling  with  scattered  areas  of  necrosis.  The 
main  ducts  and  most  of  the  larger  branches 
were  mostly  destroyed,  and  the  greater  part 
of  the  organ  showed  extravasation  of  blood, 
scattered  areas  of  necrosis  and  smaller  areas 
of  gangrene.  The  gall-bladder  was  contracted 
on  two  mulberry  stones,  but  it  and  the  ducts 
did  not  show  any  evidence  of  any  recent 
inflammatory  process.  The  stomach,  liver, 
spleen,  duodenum  and  kidneys  were  normal 
to  gross  examination.  The  only  thing  absent 
in  this  case  was  the  excruciating  pain  at  the 
onset.  In  all  other  respects  the  case  was 
typical  of  the  acute  fulminating  type,  and  the 
diagnosis  was  clean-cut  a few’  hours  after  the 
onset. 

Differential  Diagnosis 

Among  the  conditions  most  commonly  sim- 
ulated by  acute  pancreatitis  are  acute  chol- 
ecystitis, acute  upper  intestinal  obstruction, 
perforated  viscus,  and  acute  appendicitis  and 
also  an  extra-abdominal  condition  of  gravest 
import,  namely  coronary  occlusion.  This  was 
the  first  diagnosis  in  the  case  cited  above. 

If  one  believes  that  immediate  operation  is 
indicated  in  acute  pancreatitis,  refinements 
of  differential  diagnosis  are  not  so  important, 
but  if  one  favors  an  expectant  mode  of  treat- 
ment or  delayed  operation,  accuracy  of  diag- 
nosis is  then  essential.  We  may  ask,  what  then 
are  the  aids  to  an  accurate  diagnosis  when 
the  clinical  picture  is  not  an  absolutely  posi- 
tive one?  McLaughlin  (S.  G.  O.  1930)  has 
made  a critical  study  of  the  estimations  of 
amylase  of  the  blood  in  the  diagnosis  of  sus- 
pected pancreatic  disease.  He  concluded  that 


the  normal  range  of  amylase  was  fairly  nar- 
row and  is  little  affected  by  the  ordinary  con- 
ditions of  life.  But  in  pancreatic  disease  the 
amylase  is  markedly  increased.  To  be  of 
value,  however,  the  estimation  must  be  made 
within  a comparatively  brief  time  — 6 to  1-f 
days ; otherwise  amylase  values  are  liable  to 
return  to  normal.  In  chronic  pancreatitis, 
pancreatic  cysts,  tumors,  etc.,  negative  results, 
i.  e.,  low  values,  are  to  be  expected.  But  if 
the  test  is  made  in  the  early  stages  of  a sus- 
pected acute  pancreatitis  and  high  values  are 
recorded,  the  assumption  can  be  safely  made 
that  the  condition  is  actually  one  of  acute 
pancreatitis.  These  findings  have  been  more 
recently  confirmed  by  Clasen,  Johnson  and 
Orr.  Glycosuria  is  not  as  common  as  gener- 
ally supposed.  Leucocytosis  is  always  present 
and  is  usually  high  soon  after  the  onset. 
Blood  sugar  estimations  may  be  exceedingly 
high  (386  mm.  in  our  last  case).  We  were 
disappointed  to  find  a scarcity  of  comment  in 
the  literature  on  blood  sugar  and  other  blood 
chemistry  with  the  exception  of  amylase  esti- 
mations. 

Hence  we  see  that  aside  from  blood  amylase 
estimation,  which  is  limited  in  value  because 
of  the  short  time  in  which  it  gives  high  values, 
we  have  few  distinctive  laboratory  aids  in 
making  a diagnosis.  We  must  therefore  de- 
pend mostly  on  the  clinical  picture  and  the 
physical  findings  and  be  keen  in  ruling  out 
other  simulating  conditions. 

The  most  serious  mistake  in  diagnosis  will 
evidently  be  with  coronary  occlusion,  and,  in 
the  very  early  stages,  this  differentiation  is 
often  extremely  difficult  to  make.  We  would 
therefore  like  to  especially  emphasize  the 
differentiating  points  in  these  two  conditions. 

The  character  of  the  pain  in  both  condi- 
tions is  very  severe  and  may  be  epigastric  in 
each  instance.  It  is  perhaps  more  likely  to 
be  sub-sternal  and  not  to  radiate  in  coronary 
occlusion  and  to  radiate  to  the  back  in  acute 
pancreatitis,  although  Trasker  Howard  in 
analysing  165  cases  of  occlusion  reports  radi- 
ation to  the  left  arm  in  22.4%,  to  both  arms 
in  1%,  to  the  right  arm  in  3.6%,  neck  in 
13.9%  and  in  13.3%  the  pain  was  in  the  left 
upper  abdomen.  Shock  is  present  in  both, 
but  generally  more  marked  in  pancreatitis. 
Nausea  and  vomiting  is  not  common  in  occlu- 
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sion,  while  it  is  a prominent  and  prolonged 
symptom  in  pancreatitis.  Abdominal  disten- 
tion at  the  very  onset  may  be  absent  in  both 
or  present  in  both  to  a slight  degree.  As  time 
goes  on  — a few  hours  — distention  increases 
in  pancreatitis,  is  at  first  epigastric,  but 
shortly  becomes  general.  The  blood  pressure 
has  a marked  drop  in  occlusion,  and  it  may 
be  found  low  in  pancreatitis,  due  to  the 
initial  shock.  The  color  of  the  patient  with 
coronary  occlusion  is  liable  to  be  ashy  gray 
with  bluish  lips,  while  that  of  the  patient  with 
pancreatitis  pale  or  flushed,  according  to  the 
amount  of  shock  present.  The  differentiation 
between  these  two  conditions,  however,  can 
generally  be  made  within  G to  8 hours,  be- 
cause the  pancreatic  case  continues  to  vomit 
and  his  abdomen  gradually  becomes  distended 
and  tender  in  the  upper  quadrants,  and  the 
temperature,  pulse  and  white  count  start 
rising  - — the  white  count  often  being  very 
high  (27-40,000),  the  urine  may  contain 
sugar,  and  the  blood  sugar  may  be  high  in 
many  cases.  With  these  confirmatory  find- 
ings, one  then  realizes  that  he  is  confronted 
with  an  abdominal,  surgical,  and  not  a 
strictly  medical  case. 

The  principal  differentiation  from  perfo- 
rated viscus  is  in  the  excruciating  pain  all 
out  of  proportion  to  the  physical  signs,  the 
absence  of  board-like  rigidity  and  the  restless- 
ness of  the  patient  with  pancreatitis  as  con- 
trasted with  the  “frozen”  attitude  of  one 
with  perforation. 

The  differentiation  from  the  severer  de- 
grees of  acute  cholecystitis,  with  distended, 
infected  gall  bladder  walls,  abdominal  dis- 
tention, nausea  and  vomiting,  elevated  pulse, 
temperature  and  white  count  is  harder  to 
make,  and  it  is  probably  in  this  group  that 
mistaken  diagnoses  are  most  often  made. 

Treatment 

When  one  considers  the  etiology  and  pa- 
thology of  this  condition,  there  seems  to  be 
little  question  but  that  the  treatment  should 
be  surgical,  and  in  this  there  is  an  unanimity 
of  agreement.  Opinions  differ,  however,  con- 
siderably in  regard  to  one  point,  namely,  the 
time  when  surgery  should  be  employed.  In 
this  country  immediate  laparotomy  is  fa- 
vored. In  Europe,  on  the  other  hand,  espe- 


cially among  the  Danish  surgeons,  notably 
Rovsing  and  Mikleson,  delayed  operation  is 
much  in  favor,  K ikleson  reports  the  recovery 
of  50  consecutive  cases  treated  nonsurgically 
or  with  deferred  operation  as  compared 
with  a 66%  mortality  following  immediate 
operation.  In  this  country  Eliason  and 
North  (S.  G.  O.  Aug.  1930)  report  6 deaths 
out  of  8 cases  operated  upon  within  48  hours 
of  the  onset  of  the  attack  and  another  group 
of  five  cases  in  which  operation  was  deferred 
from  4 to  7 days  and  in  which  all  patients 
recovered. 

A possible  argument  against  immediate 
operation  is  that  few  of  the  patients  have 
recovered  enough  from  their  initial  shock 
within  48  hours  of  the  onset  to  make  them 
safe  subjects  for  surgical  interference,  no 
matter  how  definitely  it  is  indicated.  We  are 
led  to  believe  that  the  degree  of  shock  should 
be  the  determining  factor  in  deciding  the 
time  of  operation,  which  should  never  be 
done  in  the  presence  of  the  initial  shock. 
Until  this  is  well  over,  our  time  should  be 
spent  in  helping  the  stricken  patient  to 
recover  from  this  complication.  The  progress 
of  the  pathology  in  acute  pancreatitis  shows 
us  that  the  maximum  damage  to  the  pancreas 
has  not  taken  place  until  some  48  to  72  hours 
have  elapsed.  At  about  this  time  some  degree 
of  walling-off  generally  takes  place  and  prob- 
ably allows  of  safer  surgery  at  such  a time 
than  earlier.  It  would  therefore  seem  that 
the  arguments  for  deferred  operation  were 
well  founded. 

Details  of  Operative  Teciinic 

Variations  of  procedure  are  of  course  to 
be  expected  even  among  the  most  widely 
experienced  and  expert  surgeons.  However, 
the  essential  consideration,  all  agree,  is 
adequate  drainage  and  relief  of  tension,  no 
matter  what  else  is  done.  The  ideal  approach 
is  through  a paramedial  incision  above  the 
umbilicus,  which  gives  access  to  the  pancreas 
either  through  the  gastro-hepatic  omentum 
above  the  stomach  or  through  the  gastro-colic 
omentum  below  the  greater  curvature,  aspira- 
tion of  all  free  fluid,  and  isolation  of  the 
pancreas  by  thorough  walling  off  wdth  gauze. 
The  fat  layer  over  the  pancreas  should  then 
be  split  and  the  softened,  necrotic  areas 
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searched  for  by  blunt,  finger  dissection  rather 
than  by  further  knife  incision,  mainly  to 
avoid  dangerous  hemorrhage.  Relief  of  ten- 
sion is  aimed  at  in  order  to  avoid  further 
destruction  of  pancreatic  tissue.  Cigarette 
drainage,  with  rubber  cofferdam  surrounding 
the  wicks  in  order  to  protect  as  much  as 
possible  the  intestines  and  the  wound  edges 
from  the  highly  toxic  and  digestive  pancreatic 
discharges.  Drainage  must  be  free,  the 
wound  left  open  or  only  loosely  closed.  If  a 
hernia  develops  it  can  be  repaired,  if  drain- 
age is  inadequate,  the  patient  will  die.  The 
conclusion  is  obvious. 

The  question  then  arises  as  to  what  to  do 
with  the  associated  lesions,  cholecystitis  and 
cholelithiasis,  which  are  reported  to  be  pres- 
ent, as  definite  active  complications  in  from 
55  to  95%  of  cases.  Consensus  of  opinions 
seems  to  be  that  if  the  patient’s  condition 
warrants  (a  condition  which  is  seldom  found 
in  the  fulminating  cases),  and  if  the  gall 
bladder  is  readily  accessible,  it  should  at 
least,  be  drained,  and  removed,  if  acutely 
inflamed  or  gangrenous. 

Prognosis 

This  depends  largely  on  the  amount  of 
damage  already  done,  the  intensity  of  the 
toxemia,  probably  to  a considerable  extent  on 
the  time  at  which  the  operation  is  done,  and 
the  seriousness  of  the  associated  lesions. 
Recurrences  after  a recovery  have  been  re- 
ported but  are  not  common,  especially  if  the 
associated  biliary  tract  disease  has  received 
proper  treatment  either  at  the  time  of  the 
attack  or  subsequently. 

The  mortality  in  the  fulminating  cases  is 
extremely  high,  bordering  on  50  to  90%. 

Complications 

Few  surgical  procedures  are  associated 
with  as  varied  an  assortment  of  post-operative 
complications.  Secondary  hemorrhage  is  prob- 
ably the  most  serious  and  is  due  to  the  erosion 
of  small  vessels  bv  tryptic  digestion.  Delayed 
wound  healing,  from  the  constant  and 
irritative  discharge  of  pancreatic  secretions, 
accounts  for  persistent  sinuses,  resultant 


herniae  and  often  death  from  prolonged 
undernourishment.  Dressings  are  extremely 
painful  and  exhausting  to  the  already 
depleted  patient,  and  recovery  is  tedious  and 
protracted.  Residual  abscess  is  common  and 
convalescence  delayed.  All  sorts  of  minor  and 
major  complications  may  take  place,  but  the 
above  are  the  most  common  and  difficult  to 
deal  with. 

Summary 

Acute  pancreatitis  is  not  an  uncommon 
disease.  Its  incidence  is  estimated  to  be 
around  1%  of  acute  abdominal  emergencies 
(Cope). 

Obstruction  to,  and  backing  up  of  bile  and 
pancreatic  ferments  into  the  pancreatic  ducts 
are  the  probable  etiologic  factors  producing 
the  condition. 

The  onset  is  usually  sudden,  occurring  at 
the  height  of  digestion  in  subjects  previously 
well. 

Pain  out  of  all  proportion  to  the  physical 
signs  is  the  predominating  symptom.  Shock 
is  practically  always  present  and  is  marked. 
Prolonged  nausea  and  vomiting,  with  ab- 
sence of  marked  abdominal  signs  at  the  onset, 
is  also  common.  In  addition  to  the  above  we 
find  acute  upper  abdominal  tenderness,  with 
distention  confined  to  the  upper  quadrants. 
Slaty-blue  discolorations  of  the  abdomen  and 
thighs,  a rising  pulse,  temperature  and  white 
count,  glycosuria  and  a high  blood  sugar 
together  with  high  amylase  values  give  us 
the  unquestionable  picture  of  fulminating 
pancreatitis.  Operation  should  never  be  done 
in  the  presence  of  the  initial  shock,  and  if 
delayed  from  4 to  8 days  seems  to  give  the 
best  results.  Mortality  is  high,  varying  be- 
tween 50  and  90%.  Complications  are 
frequent  and  convalescence  protracted. 
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*Pain 


By  II.  Eugene  Macdonald, 

This  talk  is  to  indicate  the  reaction  of  the 
neurosurgeon  to  the  complaint  of  pain.  It  is 
in  no  sense  a study  of  the  elements  or  the 
interpretation  of  the  manifestation  of  the 
complaint. 

Let  us  first  consider  pain  with  reference  to 
its  location  and  site  of  origin. 

1.  The  Central  Nervous  System. 

2.  The  Peripheral  Nerves. 

3.  The  Sympathetic  Nervous  System. 

Now  let  us  subdivide  the  central  nervous 

system  into  its  component  parts. 

A.  Brain. 

B.  Spinal  Cord. 

In  thinking  of  the  brain  in  such  a general 
way,  we  must  group  the  cranial  nerves  along 
with  the  general  structure.  In  this  considera- 
tion we  find  that  pain  in  the  form  of  headache 
occurs  in  the  patient  with  migraine,  in  the 
person  with  increased  intracranial  pressure, 
namely  tumor  of  neoplastic  origin,  also 
hemorrhagic  origin,  and  of  the  cystic  type. 
Another  person  who  has  this  same  complaint 
is  the  individual  with  adhesions  between  the 
cortex  of  the  brain  and  the  dura  mater. 

In  the  migraine  group  so  many  things  have 
been  tried  and  found  wanting  that  the  whole 
field  is  still  open  to  more  exploration.  A few 
things  that  have  been  beneficial  in  a small 
number  of  cases  are  these:  Cocainization  and 
novocaine  injection  of  the  sphenopalatine 
ganglion;  novocaine  and  alcohol  injection  of 
the  stellate  ganglion,  ergotomine  tartrate  sub- 
cutaneously, fifty  per  cent,  glucose  intra- 
venously, novaldin,  and  codeine.  However, 
these  things  are  all  temporary  and  the  per- 
manent correction  has  yet  to  be  found.  These 
remedies  are  not  effective  in  all  cases,  and  it 
is  at  present  impossible  to  choose  the  particu- 
lar case  most  likely  to  respond  to  any  one  of 
the  chosen  treatments. 

In  the  tumor  group  the  relief  naturally  lies 
in  surgical  removal  of  the  offending  object. 

If  this  is  impossible,  then  a large  decompres- 
sion will  give  relief  from  the  pressure  and 
end  the  pain.  This  method  serves  to  enlarge 
the  cranium  and  allow  for  expansion  of  both 
the  brain  and  the  tumor. 

* Read  before  the  Portland  Medical  Club  Octobe  r 2 
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In  the  patients  with  adhesions  we  can  usu- 
ally give  relief  by  an  arachnoidal  insufflation 
which  causes  liberation  of  the  adhesive  bands 
and  cessation  of  the  irritation  which  was 
causative  of  the  pain.  In  the  event  that  this 
method  fails,  we  must  resort  to  actual  cutting 
of  the  restraining  factors. 

Under  the  cranial  nerves  we  find  neuralgia 
capable  of  affecting  any  of  the  sensory  nerves. 
The  most  common  and  most  severe  is  the 
trigeminal  or  tic  douloureux  complaint.  Here 
we  must  not  mistake  the  constant  facial  pain 
of  migraine  origin  for  the  spasmodic  thing 
of  the  true  tic.  The  existence  of  a trigger  spot 
and  its  constant  irritability  and  production 
of  the  spasm  is  the  common  feature  in  true 
tic.  Here  our  decision  rests  on  the  amount  of 
area  involved ; that  is,  if  only  one  division  of 
the  nerve  trunk  is  involved  the  area  is  con- 
sidered small.  In  such  an  instance  injection 
with  alcohol  can  be  easily  done  and  is  far 
more  satisfactory  than  cutting  of  that  branch. 
If  more  than  one  division  is  involved,  it  is 
felt  that  the  area  is  a large  one  and  the 
amount  of  anesthesia  produced  is  so  large  that 
a short  term  of  such  production  is  not  so 
satisfactory  as  a complete  and  permanent 
interruption.  By  that  is  meant  that  coinci- 
dent alcohol  blocking  of  more  than  one  branch 
is  not  so  satisfying  as  actual  section  of  the 
nerve.  When  the  situation  of  multiple  branch 
involvement  exists,  we  should  feel  that  the 
most  lasting  way  is  to  destroy  the  nerve,  and 
this  is  best  done  by  cutting  the  preganglionic 
fibers  or  avulsing  the  Gasserian  ganglion.  If 
the  nerves  are  cut  peripherally  after  they 
leave  the  skull,  the  possibility  of  reuniting  of 
the  cut  nerve  ends  always  exists  and  this 
means  recurrence  of  the  pain.  On  the  other 
hand,  if  the  preganglionic  fibers  are  cut,  the 
postganglionic  fibers  naturally  die  and  a final 
ending  of  the  pain  results. 

When  an  attempt  is  made  to  inject  a 
branch  of  the  trigeminal  nerve,  one  should 
get  just  as  close  to  the  foramen  of  exit  from 
the  skull  as  is  possible,  because  here  the 
ability  to  inject  the  nerve  directly  is  much 
improved.  Another  advantage  of  this  method 
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is  that  the  resulting  area  of  anesthesia  is 
more  inclusive  and  therefore  more  pleasing. 
The  substance  injected  should  be  of  sufficient 
strength  to  give  real  results. 

In  the  spinal  cord  we  get  pain  from  pres- 
sure within  the  cord,  and  an  object  causing 
pressure  on  the  posterior  aspect  of  the  cord 
or  the  dorsal  nerve  roots  gives  marked  pain. 

Here  we  find  tumors  both  neoplastic  and 
hemorrhagic.  These  of  course  necessitate 
surgical  removal.  Sometimes  pain  of  this 
sort  is  due  to  a displacement  of  an  interver- 
tebral disc  due  to  rupture  of  the  disc.  The 
only  remedy  is  again  surgical  removal.  Not 
infrequently  there  is  pain  due  to  an  edema- 
tous cord  and  even  sufficient  interference  to 
hamper  respirations.  When  a spinal  cord  is 
exposed  and  only  edema  or  an  extensive 
tumor  is  found,  the  only  thing  to  be  done  is 
to  slit  the  dura  and  leave  the  cord  exposed 
as  a means  of  decompression.  This  is  usually 
quite  sufficient  to  stop  the  pain  and  carry  the 
patient  along  in  comfort. 

Some  cases  of  cord  pain  are  due  to  an 
arachnoiditis  either  localized  or  diffuse.  In 
these  instances  surgery  is  necessary  to  free 
the  offending  mechanism. 

There  is  seldom  satisfactory  approach  to 
pain  of  cord  origin  except  by  surgery.  In  the 
gastric  and  rectal  crises  of  tabetic  disease  we 
usually  try  multiple  things  before  surgery, 
namely  fifty  per  cent,  magnesium  sulphate  or 
alcohol  intraspinously.  The  frequent  outcome 
of  the  severe  and  persistent  cases  of  tabes 
dorsalis  pain  is  chordotomy,  that  is,  cutting 
of  the  spinothalamic  tract  within  the  sub- 
stance of  the  cord.  This  method  removes  the 
ability  of  tbe  patient  to  appreciate  the  sensa- 
tion of  pain  below  the  level  at  which  the  cut 
is  made. 

In  the  group  of  peripheral  nerve  pains  we 
find  the  large  family  we  call  neuritis.  Here 
analgesics  are  most  satisfactory,  and  it  is  rare 
that  a nerve  trunk  has  to  be  blocked  to  get 
any  degree  of  comfort.  I would  like  to 
include  under  the  foregoing  consideration 
that  condition  called  herpes  zoster.  It  has 
been  found  in  a few  cases  that  giving  intra- 
spinous  alcohol  relieves  these  pains.  When 
there  is  caudal  pain  we  try  local  injections  of 
saline.  There  is  never  any  indication  for 
surgery  in  these  particular  cases. 

Sometimes  cervical  ribs  cause  pain  in  the 
upper  extremities,  or  the  condition  may  exist 
but  the  offending  mechanism  may  be  fibrous 


bands  in  a similar  location  and  not  calcified. 
Surgery  is  necessary  here  either  in  removing 
the  offender  or  cutting  to  separate  the  press- 
ing parts  or  cutting  the  muscle  over  the 
brachial  plexus  to  allow  the  nerve  trunks  to 
move  sufficiently  to  avoid  the  sustained 
pressure. 

Metastatic  malignant  disease  frequently 
affects  nerve  trunks;  for  instance,  a carci- 
noma of  the  breast  often  gets  onto  the  brachial 
plexus  if  it  recurs.  This  is  severe  pain  and 
constant,  and  requiring  strong  medication  to 
control  it.  We  are  able  to  do  several  things 
in  these  cases.  The  objective  is  a useful 
extremity  but  free  from  pain.  If  we  do  a 
gross  nerve  section  and  cut  across  the  whole 
or  a large  part  of  the  plexus,  the  result  is  an 
anesthetic,  paralyzed,  but  pain-free  member. 
This  is  hardly  ideal.  If  we  cut  or  crush  the 
dorsal  nerve  roots  at  their  origin  with  the 
cord,  we  produce  an  anesthetic,  movable  ex- 
tremity, but  the  lack  of  all  sensation  is  a 
definite  handicap.  The  nearest  to  the  perfect 
at  our  command  is  the  cutting  of  the  spino- 
thalamic tract  in  the  cord.  This  leaves  the 
patient  with  an  extremity  that  is  anesthetic 
to  pain,  hot  and  cold,  but  still  has  the  keen 
appreciation  of  light  touch,  deep  pressure, 
and  position,  and  there  is  no  loss  of  motor 
power. 

Under  the  sympathetic  nervous  system 
group,  we  find  those  vascular  things  like 
Kaynauds,  Bergers  and  such.  These  people 
have  definite  pain,  and  it  is  sometimes  re- 
lieved by  increasing  the  circulation  to  the 
part  by  blocking  the  sympathetic  trunk  or  by 
removing  a section  of  the  ganglionated  cord. 
This  is  not  by  any  means  a sure  cure  or  even 
a persistent  one,  as  there  are  a few  cases  that 
lapse  into  the  former  pain  bouts  even  after 
the  sympathetic  cord  has  been  cut. 

In  the  vague  causalgias  of  burning  pain  we 
find  the  same  condition  existing,  and  the 
same  treatment  is  advocated  but  with  the 
same  reservations. 

In  metrorrhagia  it  has  been  found  that 
some  cases  have  been  helped  by  cutting  the 
sympathetic  nerve  fibers  at  the  bifurcation 
of  the  common  iliac  arteries.  This  is  not  at 
all  a positive  cure. 

In  general  the  field  of  sympathetic  nerve 
surgery  has  been  so  little  explored  that  we 
learn  new  things  continually  with  the  new 
publication  of  our  medical  journals. 
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The  President’s  Page 

To  the  Members  of  the  Maine  Medical  Association  : 

It  is  worthy  of  the  deliberate  consideration  of  every  member  of  the 
Maine  Medical  Association  that  at  the  recent  session  at  York  Harbor,  the  roll 
call  at  the  first  and  second  meetings  of  the  House  of  Delegates  showed  six- 
teen and  twelve  delegates  present. 

THINK  OF  IT.  At  the  business  meetings  of  the  only  agency  in  the 
world  that  has  any  concern  with  your  welfare;  to  wit,  YOUR  GL  ILD;  the 
LABOR  UNION  OF  THE  MEDICAL  MEN  OF  MAINE;  out  of  forty- 
five  delegates  and  alternates  elected,  sixteen  only  were  interested  enough  to 
come  and  to  he  present. 

If  these  other  twenty-nine  are  the  type  of  men  you  wish  to  represent 
you  and  to  do  your  business  for  you,  by  all  means  continue  to  re-elect  them. 
It  is  in  your  hands.  You  will  get  exactly  what  you  choose  to  get. 

However,  I do  not  believe  that  this  sort  of  representation  is  what  the 
medical  men  of  Maine  prefer.  Let  us  then  come  out  of  the  fog.  Let  us  take 
heed  to  the  dark  clouds  that  are  piling  up  in  our  economic  skies.  Let  us  go  to 
meetings  ourselves.  Let  us  attend  County,  State,  and  House  of  Delegates 
meetings.  Let  us  see  how  well  our  delegates  are  serving  us.  Let  us  elect  men 
who  will  fully  and  faithfully  represent  us. 

The  delegates  who  answered  the  roll  call  at  the  first  meeting  of  the 
House  of  Delegates  were  the  following:  E.  C.  Higgins,  Lewiston;  L.  F. 
Carter,  Presque  Isle:  E.  S.  Abbott,  Bridgton ; A.  P.  Leighton,  Jr.,  Portland; 
Frederick  R.  Carter,  Augusta;  J.  O.  Piper,  Waterville ; C.  B.  Popplestone, 
Rockland;  C.  H.  Jameson,  Rockland;  J.  A.  MacDougall,  Rumford;  H.  C. 
Knowlton,  F.  B.  Ames  and  H.  C.  Scribner,  Bangor;  E.  F.  Pratt,  Richmond: 
C.  A.  Moulton,  Hartland ; John  MacDonald,  East  Machias ; S.  A.  Cobb, 
Sanford. 


John  L.  Johnson. 
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* Report  of  Committee  on  Nursing  Affairs 


To  the  President  and  House  of  Delegates: 

The  report  of  your  Committee  on  Nursing 
Affairs  for  1934-1935  is  hereby  submitted. 
The  purpose  of  this  committee  was  to  con- 
tact the  Maine  State  Nurses’  Association 
through  its  Committee  on  Nursing  Affairs. 
Problems  common  to  both  associations  can 
better  be  handled  in  this  manner  provided 
each  committee  approaches  the  task  with  an 
open  mind  in  a spirit  of  cooperation. 

The  chairman  of  your  present  committee 
served  on  a like  one  that  met  in  Bangor  under 
the  chairmanship  of  Dr.  Raymond  Bliss  in 
1932.  At  that  meeting  a full  representation 
of  the  Committee  on  Nursing  Affairs  of  the 
Maine  State  Nurses’  Association  was  pres- 
ent, also  several  members  of  the  association 
who  were  engaged  in  hospital  executive  and 
administrative  work.  The  committee  was 
asked  and  given  full  opportunity  to  discuss 
frankly  those  problems  that  appealed  to  it 
and  I was  responsible  for  the  tentative  sug- 
gestion. made  at  that  meeting,  that  it  might 
be  well  to  consider  the  advisability  of  includ- 
ing on  the  Board  of  Registration  and  Exami- 
nation of  Nurses  two  graduates  in  medicine 
who  were  members  of  the  Maine  Medical 
Association.  This  plan  has  been  adopted  in 
several  states,  with  very  good  results,  and 
your  committee  at  that  time  felt,  as  it  does 
now,  that  the  State  Board  of  Registration 
and  Examination  of  Nurses,  like  those  of 
Law  and  Medicine,  should  be  the  high  point 
of  authority  regulating  the  education  and 
registration  of  nurses.  The  set-up.  as  sug- 
gested, would  leave  the  Maine  State  Nurses’ 
Association  absolutely  in  full  control  of  the 
Board,  which  is  as  it  should  be,  but  it  was 
felt  then  and  now  that  men  actively  engaged 
in  the  practice  of  medicine,  members  and 
executives  of  hospital  boards  and  staffs, 
understanding  and  in  sympathy  with  the 
many  problems  concerning  the  education  of 
nurses,  would  be  of  great  assistance.  We 
admit  at  once  that  the  education  of  nurses  is 
not  the  duty  of  the  medical  profession. 

A careful  study  of  the  1934  report  of  the 
National  Committee  on  the  Grading  of 
Nursing  Schools  challenges  one's  attention 
* Read  at  House  of  Delegates  Meeting,  June 


and  is  worthy  of  serious  thought.  The  per- 
sonnel of  this  committee  is  a high  guarantee 
that  its  recommendations  are  and  have  been 
made  after  a careful  survey  and  study  of  the 
requirements  of  the  schools  for  educating 
nurses.  This  report  advises  changes  aiming 
at  a much  higher  standard  than  that  now 
obtaining  save  in  a very  few  schools.  It  is 
most  emphatic  that  schools  of  nursing,  to 
function  properly,  must  approach  a profes- 
sional basis  and  preferably  one  of  a univer- 
sity status ; that  the  now  accepted  and  com- 
monly employed  apprenticeship  method 
must  be  done  away  with  as  rapidly  as  pos- 
sible. If  the  report  of  this  committee  were 
accepted  in  full,  it  would  mean  the  closing  of 
something  like  seven  out  of  every  ten  schools 
now  existing.  Many  of  the  ideals  and  con- 
cepts of  this  report  are  commendable.  They 
cannot  or  should  not  be  dismissed  lightly,  but 
whether  they  can  stand  up  under  the  applied 
tests  of  economy  and  feasibility  is  something 
else. 

The  present  status  of  Maine  schools  for 
nurses  is  as  follows:  We  have  some  that  are 
good,  some  mediocre  and  some  that  merely 
maintain  the  minimum  laid  down  by  the 
State  Board  of  Examination  and  Registra- 
tion. The  Board,  at  present,  can  compel  no 
school  to  meet  its  requirements,  but  it  has 
laid  down  certain  standards  from  which  it 
will  not  depart  and  graduates  from  schools 
not  meeting  these  requirements  are  auto- 
matically barred  from  examination  and  reg- 
istration. Graduates  of  certain  schools  in 
Maine,  while  they  meet  the  requirements  of 
our  State  Board,  thus  being  eligible  for  exami- 
nation and,  if  successful,  for  registration,  are 
barred  from  even  taking  the  examinations  of 
some  other  states.  They  are  refused  admit- 
tance to  the  post  graduate  courses  in  many 
hospitals  and  are  not  eligible  for  examination 
or  appointment  in  various  public  health  posi- 
tions and  some  2,500  openings  in  the  service 
of  the  Federal  Government.  Any  hospital  in 
this  state,  which  meets  the  requirements  of 
the  Maine  State  Board,  with  a daily  average 
of  fifteen  patients,  can  conduct  a training- 
school  for  nurses.  The  Federal  Government 
24,  1935. 
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will  not  recognize  any  school  of  less  than  fifty 
beds  and  many  State  Boards  arc  approaching 
that  minimum.  Tims  we  see  that  in  Maine 
our  schools  are  not  on  a parity  and  a very 
unfortunate  fact  is  that  the  graduates  of 
some  of  these  schools  do  not  find  out  until  too 
late  that  their  work  must  be  in  a very,  very 
limited  field.  In  the  past  year  several 
schools  of  the  smaller  type,  which  when 
running  maintained  a very  creditable  institu- 
tion, have  ceased  to  function  and  the  hos- 
pitals have  gone  on  a graduate  nursing  serv- 
ice supplemented  by  maids  and  with,  they 
claim,  better  results  in  every  way. 

A meeting  of  your  committee  was  held  at 
the  Maine  General  Hospital  in  Portland  in 
October,  1934.  Drs.  Webber  and  Smith  were 
unable  to  attend.  Present  were  Dr.  Stephen 
S.  Brown  of  Portland  and  the  Maine  Gen- 
eral Hospital;  Dr.  E.  W.  Gehring;  the  chair- 
man of  your  committee;  the  full  committee 
of  the  Maine  State  Nurses’  Association  on 
Nursing  Affairs;  the  President  of  that  or- 
ganization, and  Mrs.  Theresa  R.  Anderson, 
R.  N.,  of  the  Maine  State  Board  of  Exami- 
nation and  Registration.  While  many  of  the 
problems  relating  to  the  schools  of  nursing 
were  discussed,  it  was  felt  inexpedient  at  this 
time  to  suggest  or  advise  any  radical  changes. 
Realizing  that  your  committee  acted  in  an 
advisory  capacity  only,  a very  great  effort 
was  made  to  have  the  Maine  State  Nurses’ 
Association  bring  for  consideration  and  dis- 
cussion only  those  matters  that  they  had 
agreed  upon  and  had  settled  in  their  own 
minds  that  they  wanted  to  put  into  effect. 
Three  suggestions  were  discussed  in  detail. 
It  was  certainly  understood  by  your  commit- 
tee and  the  President  of  the  Maine  Medical 
Association,  that  the  Maine  State  Nurses’ 
Association  was  in  accord  on  the  following 
three  points,  and,  acting  under  that  assump- 
tion and  understanding,  we  unanimously  ad- 
vised the  President  of  the  Maine  Medical 
Association  and  the  Executive  Council  at  the 
meeting  in  Bangor  to  lend  all  possible  aid. 
These  three  points  were:  (1)  All  pupils  on 
and  after  a certain  date  entering  any  train- 
ing school  in  the  state  must  file  with  their 
application  a certificate  or  diploma  from  a 
recognized  high  or  preparatory  school  show- 


ing the  successful  completion  of  a four-years' 
course,  such  course  to  contain  a specified 
number  of  college  units.  (2)  The  compul- 
sory registration  of  all  nurses  who  would 
practice  in  Maine.  (3)  The  addition  of  two 
members  of  the  Maine  Medical  Association 
to  the  Board  of  Examination  and  Registra- 
tion of  Nurses. 

At  the  following  annual  meeting  of  the 
Maine  State  Nurses’  Association,  suggestion 
No.  3 was  laid  summarily  on  the  table.  If 
the  other  suggestions  were  adopted  your  com- 
mittee is  without  information  as  to  that  fact. 
Your  chairman  has  been  informed  that  some 
members  of  the  Maine  State  Nurses’  Associ- 
ation feel  that  the  Maine  Medical  Association 
is  attempting  to  dictate  to  the  Maine  State 
Nures’  Association;  that  the  inclusion  of  two 
medical  men  on  the  Board  of  Examination 
and  Registration  is  an  attempt  to  control 
matters  that  do  not  belong  to  us.  Such  a 
delusion  is  entirely  without  fact,  warrant  or 
foundation.  The  Maine  State  Nurses’  Asso- 
ciation had  at  least  two  years  to  consider  the 
advisability  of  having  members  of  the  med- 
ical profession  on  the  Board.  They  were 
perfectly  within  their  rights  to  reject  the 
idea  if  they  so  felt,  but  at  this  meeting,  if  we 
understand  the  English  language,  we  were 
told  that  they  felt  it  would  be  a very  wise 
move  and  were  in  favor  of  the  suggestion.  As 
long  as  an  essential  number  of  the  Maine 
State  Nurses’  Association  entertain  the  idea 
that  they  do  regarding  the  attitude  of  the 
Maine  Medical  Association  regarding  the 
rapidly  increasing  problems  in  the  educa- 
tion and  licensure  of  nurses ; as  long  as  con- 
fidence is  lacking  in  our  honesty  of  purpose 
it  is  perfectly  obvious  that  it  is  time  and 
energy  wasted  to  attempt  to  cooperate.  Prob- 
lems that  cannot  be  approached  in  a spirit  of 
mutual  appreciation  are  not  worth  consid- 
ering. 

Signed : 

L.  II.  Smith,  Winterport, 

Wallace  E.  Webber,  Lewiston, 
Stephen  S.  Bkown,  Portland, 

Frank  II.  Jackson,  Houlton, 

Chairman. 

Committee  on  Nursing  Affairs. 
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Charles  Carr  Morrison, 
1856-1935,  Bar  Harbor 

He  was  the  son  of  John  T.  and  Lucy  Carr 
Morrison,  and  born  at  Mariaville,  Maine, 
July  12,  1856.  He  died  May  5,  1935,  at  Bar 
Harbor.  Dr.  Morrison  was  well  educated  in 
the  common  schools  in  the  village  and  studied 
medicine  at  the  Hahnemann  Medical  College 
of  Philadelphia,  where  he  received  his  degree 
in  1883.  Credit  for  excellent  study  and  good 
examinations  gave  him  a post-graduate  posi- 
tion at  the  City  Hospital,  Boston,  where  his 
services  were  highly  commended.  Later  he 
went  abroad  and  had  an  excellent  record  in 
a Vienna  hospital  for  more  than  two  years. 
He  settled  at  Bar  Harbor  on  his  return  from 
there  and  other  European  surgical  studies, 
and  was  elected  Surgeon  to  the  Bar  Harbor 
Hospital,  which  position  he  filled  to  the 
perfect  satisfaction  of  those  in  authority  until 
June  18,  1029.  He  practiced  also  at  Bar 
Harbor  with  success.  He  was  a man  born  for 
careful  and  successful  surgery.  In  1933  he 
was  honored  with  the  Fifty  Years’  Gold 
Service  Medal  of  the  Maine  Medical  Asso- 
ciation. 

He  married  Miss  Ida  A 1 . Conners  of  Bar 
Harbor,  daughter  of  Frank  M.  and  Marion 
Conners. 

Dr.  Morrison  is  survived  by  a son,  Charles 
Carr,  Jr.,  of  Bar  Harbor  and  Palm  Beach, 


who  received  his  medical  training  and  degree 
at  Harvard  University,  and  by  Dr.  Elmer  J. 
Morrison,  Bar  Harbor,  a brother. 

J.  A.  S. 


Edward  Wheeler  Boyer, 

W aterville,  1865-1935 

In  addition  to  the  Resolutions  for  the  Staff 
of  the  Thayer  Hospital  on  Dr.  Boyer  which 
appeared  in  our  June,  1935,  issue,  we  add 
the  following  brief  biography  for  Maine 
medical  records. 

He  wTas  born  in  Florenceville,  N.  B., 
November  1,  1865.  After  graduating  from 
the  University  of  Vermont  College  of  Medi- 
cine, he  practiced  in  Monticello  and  Fair- 
field,  Maine,  moving  to  Waterville  in  1889, 
where  he  had  been  in  active  practice  ever 
since.  He  had  a large  general  practice  for 
many  years  and  during  the  last  few  years  of 
his  life,  he  specialized  in  fracture  work. 

He  was  a member  of  the  County,  State, 
and  American  Medical  Associations,  and 
was  on  the  staff  of  the  Thaver  Hospital  and 
Sisters  Hospital,  both  of  Waterville. 

Dr.  Boyer  married  October  6,  1895, 

Miss  Caroline  G.  Rice,  who  survives  him. 
lie  has  one  son.  Dr.  Wendall  Edward  Boyer, 
a specialist  in  Pennsylvania,  and  one  daugh- 
ter who  resides  in  Florida. 

J.  A.  S. 


County  News  and  Notes 


Aroostook 

The  June  meeting  of  the  Aroostook  County 
Medical  Society  was  held  at  the  Hotel  Northland, 
Houlton,  on  June  18th. 

After  the  routine  matters  of  business  the  fol- 
lowing officers  were  elected  for  the  coming  year: 
President,  Dr.  A.  K.  Curtis,  Danforth;  Vice-Presi- 
dent, Dr.  H.  C.  Kimball,  Fort  Fairfield;  Secretary- 
Treasurer,  Dr.  A.  T.  Whitney,  Houlton;  Delegates 
to  M.  M.  A.,  Drs.  L.  F.  Carter  and  A.  K.  Curtis; 
Member  of  Censor  Board,  Dr.  M.  J.  Brown,  Mars 
Hill. 

Dr.  John  L.  Johnson,  Pres.-Elect  of  the  Maine 
Medical  Association,  as  the  first  speaker,  reviewed 


State  activities,  advised  the  Society  on  collection 
agencies,  insurance  companies,  and  took  up  mat- 
ters pertaining  to  the  profession  in  this  county. 

Heading  the  scientific  program  Dr.  Earl  Merrill 
of  Bangor  gave  a most  instructive  and  interesting 
paper  on  “Prostatic  Obstructions  with  Remarks  on 
Transurethral  Resection,”  which  was  well  received 
by  the  members. 

A case  report  of  an  empyema  of  the  gall-blad- 
der which  had  clinically  presented  a picture  of 
transverse  colon  malignancy  was  then  presented 
by  Dr.  C.  I.  Swett.  He  demonstrated  his  case  with 
X-ray  showings  and  concluded  with  differential 
diagnostic  points. 

After  lunch  at  the  hotel  a considerable  amount 
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of  informal  discussion  arose  on  the  question  of 
“State  Medicine.”  As  this  is  such  a pertinent 
question  to  the  profession  and  yet  so  little  known 
by  many  of  its  members  it  was  voted  to  appoint 
a committee,  to  he  known  as  the  Medical  Econom- 
ic Committee,  which  will  make  an  exhaustice 
study  of  the  subject  during  the  summer  and  re- 
port on  it  at  the  October  meeting. 

Dr.  A.  H.  Morrell  of  the  State  Department  of 
Health  then  spoke  briefly  on  the  laboratory  phase 
of  Public  Health  work  and  made  some  advisory 
remarks  on  the  preservation  and  shipment  of 
specimens. 

As  the  last  guest  speaker  Dr.  Albert  Fellows  of 
Bangor  gave  a most  enlightening  talk  on  various 
pediatric  problems  with  particular  emphasis  on 
the  nervous  child  and  the  psychology  most  effec- 
tive in  the  numerous  situations  arising  in  their 
daily  routine. 

Meeting  was  adjourned  at  3.30  with  plans  to 
hold  the  October  meeting  in  Mars  Hill. 

Respectfully  submitted, 

A.  T.  Wiiitney, 

S ecretary-Treasurer . 


Washington 

A regular  meeting  of  the  Washington  County 
Medical  Society  was  held  in  the  Elks  Home  at 
Eastport. 

Dr.  P.  J.  Mundie,  President,  presided  at  the 
meeting.  Dr.  Coombs  of  Augusta  spoke  at  length 
on  “New  Sanitary  Problems  Arising  in  Washing- 
ton County  on  Account  of  So-called  ‘Quoddy 
Project’.”  The  gist  of  his  talk  concerned  venereal, 
water,  food,  and  refuse  disposition,  also  liability 
of  town,  county.  State  and  government. 

General  discussion  followed  mention  of  Social 
Security  Bill,  and  use  of  funds  of  F.E.R.A.  in 
case  of  injury.  Dr.  Roscoe  G.  Mitchell  of  the  Bu- 
reau of  Health  spoke  at  length  on  the  near  ap- 
pointment of  a full  time  health  officer  for  Wash- 
ington County.  General  discussion  followed.  Dr. 
Arch  Morrell  of  the  State  Laboratory  read  a very 
interesting  paper  entitled,  “Clinical  Interpreta- 
tions of  Laboratory  Findings.” 

There  were  14  regular  members  and  4 visitors 
present. 

Oscar  F.  Larson,  Secretary. 


News 

Portland  Medical  Club 

The  regular  monthly  meeting  of  the  Portland 
Medical  Club  was  held  at  the  Columbia  Hotel, 
Tuesday  evening,  May  7th. 

Dr.  Fred  P.  Webster  gave  the  paper  of  the  eve- 
ning, choosing  for  his  subject,  “Vitamins.”  A 
large  number  of  those  present  participated  in  the 
discussion. 

Alice  Whittier,  Secretary. 


Dr.  J.  A.  McDonald  of  East  Machias  has  accept- 
ed an  appointment  as  District  Health  Officer.  His 
duties  began  June  1,  1935. 


TUT. 


TONGUE 

IRRITATION 

(AS  ASSOCIATED  WITH  SMOKING) 

"After  smoking  the  diethylene 
cigarettes  for  from  three  to  four 
weeks  . . . the  tongue  conditions 
cleared  up  completely  in  each 
case.” 


Some  Clinical  Observations  on  the  Influence  of 
certain  Hygroscopic  Agents  in  Cigarettes. 

Laryngoscope,  1935,  XLV,  149-154* 

SEE  ALSO 

Pharmacology  of  Inflammation:  III.  Influence  of 
hygroscopic  agents  on  irritation  from  cigarette  smoke. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 

32,  241-245* 


The  results  reported  in  these  papers  find 
a practical  application  in  Philip  Morris 
cigarettes,  in  which  only  diethylene  glycol 
is  used  as  the  hygroscopic  agent.  To  any 
Doctor  who  wishes  to  test  them  for 
himself,  the  Philip  Morris  Company  will 
gladly  mail  a sufficient  sample  on  request 
below.  * * 

-----  For  exclusive  use  of  practising  physicians  ------ 


PHILIP  MORRIS  8C  CO.  LTD.  INC. 

119  FIFTH  AVENUE  • NEW  YORK 


Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 


* Reprint  of  papers  from  Laryngo- 
scope 1935  XLV,  149-154  and  from 
Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,  32,  241-245. 


□ 


* * Two  packages  of  Philip  Morris 
English  Blend  cigarettes. 


□ 


NAME  M.D. 

ADDRESS 

CITY STATE  
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Back  of  this  symbol  ...  an 
interesting  development 


The  formation  of  a great  laboratory  group  in  the  interests  of  improving  ice 
cream  and  other  dairy  products  is  an  innovation  that  has  aroused  much  inter- 
est in  the  food  industry. 

The  forty-odd  leading  dairy  companies  that  have  organized  the  Sealtest 
System  of  Laboratory  Protection — and  whose  laboratory  staffs  and  facilities 
make  up  its  resources — share  their  scientific  discoveries,  improvements  in 


FINER  FLAVOR 


texture. 

The  two  master  laboratories  of  the 
Sealtest  System  control  much  of  the 
activities  in  the  more  than  100  labora- 
tory units.  Coordination  of  facilities 
increases  the  effectiveness  of  all. 

The  local  member  of  this  organization 
is  Fro-joy  Ice  Cream — long  a favorite. 
Wherever  Fro-joy  Ice  Cream  is  sold, 
the  red-and-white  “Sealtest”  symbol  is 
displayed — at  once  a reassurance  and 
a buying  guide  for  customers. 
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The  Treatment 

°f  EARLY 

Syphilis 


THE  TREATMENT  of  early  syphilis  advocated  to- 
day involves  such  basic  principles  as  the  use  of 
an  arsphenamine  as  the  foundation  of  the  treatment, 
the  use  of  a heavy  metal  as  an  adjuvant  (preferably 
bismuth  intramuscularly),  and  the  continuation  of 


treatment  without  a rest  period  for  a period  of  one 
year  after  all  symptoms  and  signs  of  the  disease 
have  disappeared. 

These  fundamentals  have  evolved  from  a pains- 
taking study,  by  a group  of  university  clinics  in 
collaboration  with  the  U.  S.  Public  Health  Service, 
of  records  covering  a fifteen  year  period.  Their 
report  may  be  considered  as  the  most  authentic 
information  available  today  relative  to  the  satis- 
factory treatment  of  early  syphilis.  The  method  of 
treatment  advocated  is  known  as:  — 

• "The  Continuous  Method 
of  Treatment” 

This  method,  with  the  use  of  Neo-arsphenamine 
Merck,  may  be  relied  upon  to  produce  satisfactory 
results. 


Return  this  coupon  for  detailed  information  relative  to 

THE  CONTINUOUS  METHOD  OF  TREATMENT  FOR  EARLY  SYPHILIS 

and  a sample  of 

NEO  - ARSPHENAMINE  MERCK  O'ovarsenwbenzol  Itillwn) 

NAME M.D.  CITY 

STREET STATE 

MERCK  & CO.  Inc.  Manufacturing  Chemists  RAHWAY,  N.  J. 
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For  bland  diet  therapy , 
especially  ULCER  cases  — 

PABLUM 


FAR  too  often  the  bland  diet  prescribed  for  gastric  ulcer,  colitis,  and  similar 
gastro-intestinal  disorders  is  a deficient  diet.  An  analysis  made  by  Troutt  of 
ulcer  diets  used  by  6 leading  hospitals  in  different  sections  of  the  country  showed 
them  to  be  “well  below  the  Sherman  standard  of  15  milligrams”  in  iron  and  low 
in  the  water-soluble  vitamins.1  “Vitamin  B would  appear  to  be  represented  at  a 
maintenance  level  in  most  cases,”  writes  Troutt,  “but  the  possible  relation  of 
vitamin  B to  gastro-intestinal  functions  and  appetite  should  make  one  pause  be- 
fore accepting  a low  standard.” 


mgm.Fe 
per  100  Gm. 

PABLUM 

30  mgm. 


20 


IO 


Farina 

0.8  mom. 
o 

Although  Pablum  has  a low 
fiber  content  it  is  37  times 
richer  than  farina  in  iron 
and  in  calcium,  4 times 
richer  in  phosphorus,  and 
times  richer  in  copper. 


Low  in  Fiber  — High  in  Iron 

Pablum  is  the  only  food  rich  in  a wide  variety  of  the  accessory  food  factors 
that  can  be  fed  over  long  periods  of  time  without  danger  of  gastro-intestinal 
irritation.  Its  fiber  content  is  only  0.9%.  Yet  Pablum  contains  37  times  more 
iron  than  farina  and  is  an  excellent  source  ( + + +)  of  vitamins  B and  G,  in 
which  farina  is  deficient.  Supplying  8K  mgms.  iron  per  ounce,  Pablum  is  8 
times  richer  than  spinach  in  iron.  It  must  be  remembered,  too,  that  even 
when  such  vegetables  as  spinach  are  included  in  the  ulcer  diet,  their  iron  con- 
tent is  reduced  by  sieving.  Peterson  and  Elvehjem  found,  for  instance,  that 
orange  juice  and  tomato  juice  contain  only  one-third  as  much  iron  as  the 
whole  fruit.2 


Rich  in  Vitamin  B 

The  high  vitamin  B content  of  Pablum  assumes  new  importance  in  light  of 
recent  laboratory  studies  showing  that  avitaminosis  B predisposes  to  certain 
gastro-intestinal  disorders.  Apropos  of  this,  Cowgill  says,  “Gastric  ulcer  is 
another  disorder  which  can  conceivably  be  related  to  vitamin  B deficiency. 
Insofar  as  the  treatment  of  this  condition  usually  involves  a marked  restric- 
tion of  diet  the  occurrence  of  at  least  a moderate  shortage  of  this  vitamin  is 
by  no  means  unlikely.  Obviously  the  length  of  the  period  of  dietary  restric- 
tion is  an  important  determining  factor.  Dalldorf  and  Kellogg  (1931) 
observed  in  rats  subsisting  on  carefully  controlled  diets  that  the  incidence 
of  gastric  ulcer  was  greatly  increased  in  vitamin  B deficiency.  Observations 
of  this  type  merit  serious  consideration.’’3  Sure  and  Thatcher  (1933)  pro- 
duced ulcers  in  rats,  similar  to  those  in  human  gastric  ulcer,  as  a result  of 
specific  vitamin  B deficiency.4  Clinical  observations  by  Dickson,5  Elsom,6 
Larimore,7  and  Mackie8  lead  them  to  believe  that  diets  low  in  vitamin  B 
may  be  conducive  to  gastro-intestinal  disorders,  including  ulcerative  colitis. 


Requiring  no  further  cooking,  Pablum  is  especially  valuable  during  the  healing  stage  of  ulcer 
when  the  patient  is  back  at  work  but  still  requires  frequent  meals.  Pablum  can  be  prepared 
quickly  and  conveniently  at  the  office  or  shop  simply  by  adding  milk  or  cream  and  salt  and 
sugar  to  taste.  Pablum  has  the  added  advantage  that  it  can  be  prepared  in  many  varied  ways — 
in  muffins,  mush,  puddings,  junket,  etc.  Further,  Pablum  is  so  thoroughly  cooked  that  its 
cereal-starch  has  been  shown  to  be  more  quickly  digested  in  vitro  than  that  of  farina,  oatmeal, 
cornmeal,  or  whole  wheat  cooked  four  hours  in  a double  boiler  (Ross  and  Burrill). 


Pablum  consists  of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo,  alfalfa,  yeast,  beef  bone,  iron  salt  and  sodium  chloride. 

1-8  Bibliography  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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YOUR  DOCTOR  AND  YOU 
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OR  the  seventh  year  Parke,  Davis  & Co.  is 
continuing  its  series  of  messages  to  the  public, 
published  in  the  interest  of  the  physician.  These 
advertisements  appear  in  the  Saturday  Evening 
Post , Time,  News-Week , Hygeia  and  other  lead- 
ing magazines.  Our  purpose  is  to  bring  physician 
and  patient  closer  together — to  strengthen  the 
public’s  confidence  in  the  most  honored  of  all 
professions.  These  messages  are  suggesting  the 
earnest  co-operation  of  the  individual  with  the 
physician  and  are  urging  a reliance  on  the  physi- 
cian’s knowledge  and  skill. 


7IIIS  “See  Your  Doctor”  campaign  is 
of  particular  importance  at  the  pres- 
ent time,  when  so  may  diverse  forces  are 
complicating  the  status  of  the  medical 
practitioner. 


Since  the  beginning  of  the  series,  many 
physicians  have  requested  copies  of  these 
advertisements  and  we  have  presented 
them  from  time  to  time  in  portfolio 
form.  We  have  recently  printed  a new 
edition  under  the  title  “Your  Doctor  and 
You.”  The  cover  bears  a photographic 
illustration  designed  to  interest  your 
patients.  The  booklet  includes  the  fol- 
lowing messages: 

The  letter  that  took  him  months  to  write. 

The  Peaceful  Years. 

There,  dear  . . . we  needn’t  worry  about 
scarlet  fever  now. 

Dear  Doctor:  It  was  just  a year  ago  today  . . . 

The  Tragedy  of  a Good  Intention. 

Things  I wish  my  mother  hadn’t  taught  me. 

Which  Is  the  more  dangerous  age? 

This  little  girl  has  three  parents. 

You  don’t  believe  In  doctors? 

Maybe  “So-o-o  Big”  Is  too  big! 

The  most  dangerous  thing  about  appendicitis. 

The  man  who  sentenced  himself  on  circum- 
stantial evidence. 

He  and  his  father  would  have  been  great  pals. 

Here’s  something  you  don’t  see  In  the  papers. 

This  is  the  lady  who  was  afraid  of  hospitals. 


Most  of  these  you  may  remember.  Yet 
you  may  desire  to  scan  through  them 
again  and  then  place  this  portfolio  in 
your  reception  room.  We  shall  he  glad  to 
send  you  a copy  on  request. 


PARKE,  DAVIS  & COMPANY 

Detroit , Michigan. 

Please  send  me  a copy  of  “YOUR 
DOCTOR  AND  YOU.” 

Dr 


PARKE,  DAVIS  & CO.  @ DETROIT,  MICH. 
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ABDOMINAL  SUPPORTS 

we  can  supply  your  needs 


Personal  Fitting  or  Mail  Order  Service 

ELMER  N.  BLACKWELL 

207  Strand  Bldg.  Portland,  Maine 

HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 
PORTLAND  Phone  2-5464 


Advertised  in  the 
JOURNAL 
it  is  good 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 


PALATABILITY 

When  you  taste  Petrolagar  note  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 
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NDW  PREPARED  IN  5 TYPES 


XVI 


MEDICAL  AUDITING 
COUNSEL  | 

156  FREE  STREET,  PORTLAND,  ME.  | 

ESTABLISHED  IN  MAINE  x 

1 920  | 

Twenty  hospitals  and  four  hundred  and  0 
fifteen  physicians  in  Maine  are  collecting  0 
their  belated  accounts  through  this  institu-  ^ 
tion.  j 

Difficult  collections  effected  and  the  "good  y 
will"  of  our  client  protected  at  all  times.  V 

By  using  our  service  you  will  end  your 
past  collection  troubles.  $ 

Write  us  for  Rates  and  References. 

n 

Maine’s  oldest  and  most  reliable  collection  ^ 
institution  for  the  ^ 

MEDICAL  PROFESSION.  5 
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'Distributors  of 

"OPERAY” 
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MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 
Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OH 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 


Behind  ^ * 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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Take  your  choice 


Karo  Syrups  are  essentially  Dex- 
trins,  Maltose  andDextrose,  with  a 
small  percentage  of  Sucrose  added 
for  flavor  — all  recommended  for 
ease  of  digestion  and  energy  value. 


Karo  PONDERED  is  a spray-dried, 
refined  corn  syrup,  composed  es- 
sentially of  Dextrins,  Maltose  and 
Dextrose  in  proportions  approxi- 
mately those  in  Karo  Syrup. 


Physicians  who  have  obtained  excellent  results 
with  the  familiar  Karo  Syrup  may  not  wish  to 
change  to  the  Powdered  and  we  do  not  suggest 
that  they  do.  Those  who  prefer  a pondered  product 
to  a syrup  will  welcome  the  new  Karo  Pondered. 


Samples  on  Request 

CORN  PRODUCTS  REFINING  COMPANY 

17  BATTERY  PLACE  ~ NEW  YORK  CITY 


The  'Accepted’  Seal  denotes  that  Karo  and  advertise- 
ments for  it  are  acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association 
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Chesterfield  cigarette  paper, 
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over  and  over  again  in  water  as  pure  as  a 
mountain  stream. 

So  thin  ig  this  crisp  white  paper  that  an 
18-inch  reel  cqrttains  enough  for  55,000 
Chesterfields  — actually  over  2 miles  of  paper 
Chester  field  paper  must  be  pure 
Chesterfield  paper  must  burn  right 
It  must  have  no  taste  or  odor 


Liquid  paper  in 
" beating ” machines 
of  the  Champagne 
Paper  Co. 
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PHYSICIANS’  & SURGEONS’  EXCHANGE 

Announces  the  Installation  of  the  Secretarial  Telephone  Board. 

We  can  cover  your  phone  and  handle  your  calls  as  efficiently 
as  someone  on  duty  in  your  own  office. 

24  HOUR  SERVICE. 

No  extra  listing.  No  notice  to  your  patients  to  call  Exchange. 

Go  fishing,  golfing,  or  out  of  town  with  the  knowledge  that  all  your 
phone  calls  will  be  answered  with  care,  courtesy  and  judgment. 

Or  if  you  are  very  busy  in  your  own  office,  telephone  4-4312,  the 
Exchange,  and  let  us  take  your  calls  for  a while. 

INQUIRE  ABOUT  OUR  VACATION  SERVICE. 

For  Information,  Dial 

MISS  CRAIG  2-0846  or  call  at  157  VERANDA  STREET 
PORTLAND,  MAINE  Also  Central  Registry  for  Nurses. 
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HEAT  STERILIZATION  — 

A BASIC  PRINCIPLE  OF  CANNING 


• The  Frenchman,  Appert,  is  given  credit 
for  the  first  application  of  heat  sterilization 
as  a means  of  food  preservation. 

Competing  for  a prize  of  12,000  francs 
offered  by  Napoleon  for  the  most  practical 
method  of  food  preservation  for  blockaded 
France,  Appert,  in  1804,  laid  the  foundations 
of  the  modern  canning  industry.  So  success- 
ful were  his  limited  efforts  that  a contempo- 
rary food  critic  has  stated  that  Appert’s 
products  recalled  "the  month  of  May  in  the 
heart  of  winter.” 

In  the  first  English  edition  of  his  text  (1) 
Appert  propounds  his  conviction: 

"That  the  application  of  fire  in  a manner 
variously  adapted  to  various  substances, 
after  having  with  the  utmost  care  and 
as  completely  as  possible,  deprived 
them  of  all  contact  with  the  air,  effects 
a perfect  preservation  of  those  same 
productions,  with  all  their  natural 
qualities.” 

Appert  s findings  were  made  empirically 
years  before  the  true  causes  of  food  spoilage 
were  known.  Today,  it  is  evident  that  the 
success  of  his  procedure  was  due  to  heat 
destruction  of  spoilage  micro-organisms, 
such  as  are  associated  with  raw  foods,  and 
protection  from  subsequent  contamination 
by  such  organisms. 

The  sterilization  procedure,  or  the  "proc- 


ess” as  it  is  termed  in  the  industry,  is  an 
integral  part  of  commercial  canning.  Essen- 
tially, it  involves  the  heat  treatment  of  foods 
sealed  in  hermetic  containers  after  proper 
preparation;  the  preparatory  procedures  ac- 
complishing, among  other  things,  the  re- 
moval of  most  of  the  air  from  the  can. 

The  time  and  temperature  required  for 
sterilization  of  a food  are  dependent  upon 
many  factors.  The  establishment  of  proper 
processes  for  canned  foods  is  not  a haphazard 
procedure;  scientific  methods  constantly  re- 
fined during  the  past  two  decades  serve  to 
determine  the  times  and  temperatures  which 
must  be  used. 

The  findings  of  the  physical  chemist  as  to 
the  rate  of  penetration  of  heat  into  the  food 
are  combined  mathematically  with  data  ob- 
tained by  the  bacteriologist  on  the  thermal 
resistance  of  spoilage  micro-organisms  (2). 

From  this  calculation  are  determined  the 
proper  processes  necessary  to  destroy  spore- 
forming spoilage  bacteria  whose  thermal  re- 
sistance are  much  greater  than  those  of  the 
pathogens. 

Selected  raw  material,  proper  preparation, 
and  scientifically  determined  methods  of 
heat  sterilization  have  combined  to  insure 
that  canned  foods  as  a class  are  among  the 
most  wholesome  foods  coming  to  the 
American  table  (3). 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(1)  The  Art  of  Preserving:,  M.  Ap-  (2)  Thermal  Process  Time  for  Canned  Foods,  (3)  Preventive  Medicine  and  Hygiene,  M.  J. 

pert,  Black,  Parry  and  Kings-  C.  O.  Ball.  Natl.  Res.  Council  Bulletin,  Rosenau,  Appleton-Century , N.  Y.  5th 

bury,  London,  1811.  v.  7 No.  37,  1923  Ed.  1927. 


This  is  the  third  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  leant  to  make  this 
series  valuable  to  you,  and  so  ice  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 
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New  England  Sanitarium 

(Melrose  P.  O.)  Stoneham,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

Scientific  Equipment  for  Hydrother- 
apy, Physiotherapy  and  X-Ray,  Occu- 
pational Therapy,  Gymnasium,  Golf, 
Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental, 
Tubercular  or  Contagious  diseases  re- 
ceived. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 

61  Main  Street 

Bangor,  Maine  Phone  7723 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“ Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted Starling. 

Powder,  in  % oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring  PHONE  3-6161  William  A.  Smardon 
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OUR 

PRICE 


2000 


A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence. 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

Abdominal  Belts , S3. 50  — for 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint__  15.00 
Cervical  Neck  Brace  20.00 


F.  A.  RITTER  CO. 

310  Woodward  Ave.,  Detroit,  Mich. 
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VACATIONS  FOR  HEALTH  IN  MAINE 
A PREVENTORIUM  FOR  ADULTS 


DR.  FRANCIS  J.  WELCH 

Medical  Director 

44  Deering  Street,  Portland,  Maine 
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The  Bangor  House 


^ Maine  Medical  Association  convention  \ 


( headquarters  in  1934  has  long  been  ^ 


| famous  for  its  excellent  meals. 

| Rotary  Club,  Tuesdays,  12.30  P.  M. 
t Kiwanis,  Wednesdays,  12.15  P.  M. 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Pr irate  Institution  for  Women ” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy;  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  j JgjJS  109  Emery  Street 

) 4-iooo  - - _ _ 

Portland,  Maine 


SHRINKAGE  OF  THE  TURBINATES 

M EFFECTED  BY  \ 

BENZEDRINE  INHALER 
IN  THE  TREATMENT  OF 


HAY  FEVER 


FIG.  (i)  3:02  P.M.  Before  Treatment 

CASE  No.  1 (B.C.)  Female.  Colored.  Acute 
hay  fever.  Seen  at  Nose  and  Throat  Clinic  of  a 
Philadelphia  hospital,  May  28,  1934.  The 
inferior  turbinates  were  badly  engorged  and 
there  was  considerable  lacrimation  as  seen  in 
Fig.  (i).  Following  four  inhalations  (two  in 
each  nostril)  from  Benzedrine  Inhaler,  the  tur- 
binates were  shrunk  as  in  Fig.  (ii)  and  there 
was  relief  from  lacrimation. 


FIG.  (ii)  3:07  P.M.  After  using  Benzedrine  Inhaler 


T 


hese  pictures  were  made  by  William  B. 


wise  benefited.”  Bertolet,  Medical  Journal  & 


McNett  from  actual  cases  seen  at  the  Nose  and 


Record,  July  20,  1932. 


Throat  Clinic  of  a large  Philadelphia  hospital. 
They  illustrate  strikingly  the  beneficial  effects 
obtained  by  inhalation  from  Benzedrine  Inhaler 
during  an  acute  attack  of  Hay  Fever.  They  also 
confirm  previous  publications  as  to  the  value  of 
Benzedrine  in  this  condition. 

“The  vasomotor  and  ‘hay  fever’  group  was  like- 


. . . results  in  hay  fever  “were  definitely  encour- 
aging. There  was  definite  proof,  in  this  type  of 
case,  that  the  amount  of  secretion  was  dimin- 
ished, the  subjective  itching  and  feeling  of 
fullness  relieved  and  decongestion  of  the  mucous 
membrane  accomplished.”  Byrne,  New  England 
Journal  of  Medicine,  Nov.  23,  1933. 
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SHRINKAGE 


OF  THE  TURBINATES 
EFFECTED  BY 
BENZEDRINE  INHALER 
IN  THE  TREATMENT 
OF 

HAY  FEVER 


Effective — Benzedrine  Inhaler  ex- 
hibits in  vapor  phase  a potency 
equal  to  or  greater  than  that  of 
ephedrine  in  shrinking  nasal 
mucosa.  There  is  no  secondary 
returgescence  or  atony  following 
its  use. 

Convenient — Benzedrine  Inhaler 
may  be  carried  in  the  bag  or  vest 
pocket.  Your  patients  will  appre- 
ciate its  convenience  and  it  requires 
no  atomizers,  drops,  sprays  or 
tampons. 

Economical — A recent  prescrip- 
tion survey  conducted  by  us  has 
shown  that  the  cost  of  one  Benze- 
drine Inhaler  is  approximately 
one-half  that  of  an  ounce  of  stand- 
ard solutions  of  ephedrine. 


FIG.  (i)  2:20  P.M.  Before  Treatment 


FIG.  (ii)  2:35  P.M.  After  using  Benzedrine  Inhaler 

CASE  No.  2.  (M.S.)  Female.  White.  Acute  hay  fever. 
Seen  May  28,  1934  at  the  Nose  and  Throat  Clinic  of  a 
Philadelphia  hospital.  2:20  P.M. — Turbinates  dry  and 
engorged.  Two  inhalations  from  Benzedrine  Inhaler. 
2 :22  P.M. — Turbinates  moist  and  dripping — some  shrinkage. 
2:33  P.M. — Maximum  shrinkage  and  complete  symptomatic 
relief.  Small  spur  visible  on  turbinate. 
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AND  THE  PROBLEMS  OF  DIET 

New  knowledge  has  brought  new  viewpoints  regarding  dietary  con- 
stituents— particularly  the  vitamins.  Primitive  provender  was  vastly 
different  from  the  food  of  today.  Moreover,  the  methods  of  cooking  as 
generally  practiced  and  the  freguent  tendency  to  choose  foods  for  their 
toothsomeness  may  rightly  raise  guestions  as  to  whether  the  full  dietary 
reguirements  have  been  met.  Among  other  things  we  know  that  vita- 
mins A and  D are  indispensable  to  normal  growth,  health,  and  vigor. 


ciettce 


HAS  MADE  IT  EASY 

to  furnish  an  adeguate  amount  of  these  vitamin  factors  in  a palatable 
form,  unobjectionable  to  the  most  finicky  of  patients.  Years  of  intensive 
research  on  nutritional  problems  have  led  to  the  development  of  Haliver 
Oil  with  Viosterol  as  an  excellent  source  of  Vitamins  A and  D. 


For  many  years  Parke,  Davis  & Com- 
pany's scientific  staff  has  actively 
engaged  in  vitamin  research.  Pioneer- 
ing and  fundamental  investigation  of 
halibut  liver  oils  was  undertaken  in 
these  laboratories.  From  this  rich 
experience  is  derived  a thorough  under- 
standing of  the  problems  of  preparation, 
stabilization,  and  standardization  of 
Haliver  Oil.  It  is  this  background  that 
contributes  to  the  confidence  with  which 
the  physician  specifies  "Parke-Davis 
Haliver  Oil  with  Viosterol." 

“The  Room  of  a Thousand  Cages" 

Parke-Davis  Haliver  Oil  with  Viosterol  is  supplied  in  5~cc.  and  50-cc.  amber 
bottles  with  dropper3  and  in  boxes  of  25  and  100  three-minim  capsules . 


PARKE,  DAVIS  & COMPANY,  DETROIT,  MICHIGAN 
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How  PABLUM  Compares 

with  five  principal  foodstuffs 
in  essential  minerals  and  vitamins 
and  other  nutritional  values 


Constituent 


Calcium 

Iron 

Phosphorus . 

Copper 

Vitamin  A 

Vitamin  B(B,) 

Vitamin  C 

Vitamin  D 

Vitamin  E 

Vitamin  G 

Moisture 

Protein 

Fat 

Carbohydrate 
Calories  peroz. 
Alkaline 

Reaction 


PABLUM 


% 

0.780 

0.03 

0.620 

0.0013 

+ 

+ + 4 

* 

** 

4 4 4 
4 4 4 

7.0 

15.0 

3.0 
70.8 

106 


ROLLED 

OATS 


% 

0.069 

0.0038 

0.392 

0.0005 

to  4 

4-  4- 

* 

** 

4-  4 
+ 

8.0 

15.2 
7.3 

66.2 
110 


FARINA 


% 

0.021 

0.0008 

0.125 

0.00017 

tO  4- 

* 


tO  4 

10.9 

11.0 

1.4 

76.3 

103 


WHITE 

BREAD 


% 

0.027 
0.0009 
0.093 
0.00034 
— to  + 


35.3 

9.2 

1.3 
53.1 
74 


WHOLE 

MILK 


% 

0.120 

0.00024 

0.093 

0.000015 

4 4 4 
4-  4- 

* 

** 

4 

4 4 4 

87.0 

3.3 

4.0 

5.0 
20 


EGGS 


% 

0.067 

0.003 

0.180 

0.00023 

4 4 4 
4-  tO  4-  4 

* 

** 

4-  4 
4 4 4 


Pablum  is  rich  in 
minerals  and  vita- 
mins. It  is  note- 
worthy that  the 
calcium  - phosphor- 
us ratio  of  Pablum 
is  1.2:1  similar  to 
that  of  average 
whole  milk,  which 
is  considered  the 
most  favorable  ra- 
tio for  retention. 


73.7 


These  figures  are  included  to 
illustrate  ordinary  nutrition- 
al values.  Calories,  carbohy- 
drates, fats,  and  proteins 
constitute  a less  serious  nu- 
tritional problem. 


Pablum  consists  of  wheal  meal,  oat 
meal,  cornmeal,  wheat  embryo, 
brewers'  yeast,  alfalfa  leaf,  beef 
bone,  iron  salt,  and  sodium  chloride. 
Supplies  vitamins  A.  B,  E,  and  G 
and  calcium,  phosphorus,  iron,  cop- 
per, and  other  minerals.  1 lb.  pack- 
ages at  drug  stores.  Samples  are 
Qvailable  to  physicians. 


* **The  daily  use  of  specific  vehicles  for  vitamins  C and  D (e.  g.,  orange  juice  for  C and  cod  liver  oil  or 
viosterol  for  D)  together  with  the  use  of  Pablum  makes  it  possible  for  the  physician  to  supply  the  grow- 
ing child  with  all  of  the  essential  vitamins  in  substantial  quantities. 

PABLUM  (Mead’s  Cereal  thoroughly  pre-cooked  by  a 
patented  process)  is  richer  than  ordinary  foodstuffs  in 
calcium,  phosphorus,  iron,  and  copper  and  also  contains 
vitamins  A,  B,  E,  and  G.  In  addition,  Pablum  supplies 
an  abundance  of  protein,  carbohydrate,  and  calories.  It 
is  unique  in  that  it  is  the  only  base-forming  cereal. 
Having  a fiber  content  of  only  0.9%,  Pablum  can  be  fed 
even  to  very  young  infants  and  hence,  because  of  its  high 
iron  content  (8V2  mgms.  per  oz.),  becomes  a valuable  pro- 
phylactic against  the  nutritional  anemia  so  frequent  in 
early  life.  Cooked  by  a patented  steam-pressure  process, — 

PABLUM  REQUIRES  NO  FURTHER  COOKING 


Mead  Johnson  & Co  • Specialists  in  Infant  Diet  Materials  Evansville,  Ind.,U.S»A, 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  product8~your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 


THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining:  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  22-3 — Physician  22-2 


Important  to  ^ out' 
Babies! 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 


10c 

Per  Can 


LARSEN'S 
' 'Freshlike  " 
Strained  Vegetables 


THE  LARSEN  COMPANY.  Green  Bay.  Wis. 


PROGRESSIVE 

PHARMACY 

Rapid  advances  in  med- 
ical progress  are  keeping 
pharmacy  on  the  jump. 
Direct  contact  with  lead- 
ing  pharmaceutical 
houses  keeps  in  touch 
with  your  wants. 

Large  stocks  enable  us  to 
give  prompt  service. 

Remedies,  New  or  Old 
Biologies,  Refrigerated 
Office  and  Laboratory 
Supplies,  Sickroom 
Comforts,  Nursery 
Needs,  Supports, 
Trusses  and  Hosiery. 

May  we  serve  you  ? 


I 

i 

1 

1 


SHADOW  LAWN 

Dr.  C.  P.  Wescott 

335  Brighton  Ave.,  Portland,  Me. 

For  the  treatment  of  nervous  cases; 
for  elderly  people  requiring  care  and  at- 
tention, and  for  those  who  need  a change  i\ 
of  environment,  rest  and  general  upbuild- 
ing  under  medical  supervision.  The  in- 
sane not  received. 


Pleasant 


Quiet 


Restful 


Prescribed  by  Maine  Physicians 
for  30  years 

• Tablets  Benzoin  and  Codeine 

• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

!Makers  of  !Medicinal  Products 


MERTHIOLATE 

( Sodium  ethyl  mercuri  tbiosalicylate ) 

Merthiolate  is  potent  in  the  presence 
of  organic  matter,  nonhemolytic  for 
red  blood  cells,  t Experimental 
studies  determined  its  bactericidal 
effectiveness,  t Extensive  clinical  ex- 
perience demonstrated  its  suitability 
for  routine  application  in  surgery  and 
in  obstetrical  practice.  Its  use  is  not 
a burden  on  hospital  resources. 


Prompt  Attention  Qiven  to  Professional  Jncjuiries 
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Editorial 


The  Eighty-third  Annual 
Session 

Amid  ideal  weather  conditions  the  state 
society  assembled  in  June  at  one  of  Maine’s 
most  delightful  seacoast.  hotels  for  its  eighty- 
third  annual  session.  The  liighline  registra- 
tion of  243  physicians  testified  both  to  the 
inviting  appeal  of  the  Marshall  House  as  a 
rendezvous  and  to  the  character  of  the  pro- 
gram prepared. 

Either  from  lack  of  interest  by  delegates 
or  on  account  of  the  hour  chosen  for  meet- 
ings, the  attendance  at  the  important  House 
of  Delegates’  session  was  disappointing.  Our 
President’s  comment  in  the  July  issue  of  the 
Journal,  is  pertinent  and  provocative  of 
thoughtful  consideration  by  constituent 
county  units  and  by  the  Committee  planning 
the  hour  of  delegates’  meeting  in  the  future. 

The  forty  conferences  conducted  by  forty- 
eight  of  our  members  were  attended  by  297 
physicians.  There  is  no  question  of  the  great 
value  of  this  type  of  assembly.  The  clinico- 
patliological  conferences,  re-introduced  this 
year,  are  of  fundamental  importance  and 
should  he  more  generously  attended. 

The  scientific  sessions  were  unusually  in- 
teresting. The  papers  presented  by  our  own 
members  were  concise  and  well  expressed  on 


subjects  of  general  interest.  As  these  papers 
appear  in  subsequent  issues  of  the  Journal 
they  may  he  read  with  profit.  They  should 
command  interest  and  incite  personal  com- 
ment to  the  writers  who  will  thereby  receive 
stimulus  to  future  effort. 

The  guest  contributors  to  the  scientific  ses- 
sions were  distinctly  of  the  premier  type. 
The  character  of  their  work,  with  its  origi- 
nality and  underlying  philosophy,  outweighs 
the  importance  of  the  subject  matter  pre- 
sented. The  personality  of  these  men,  the 
stimulation  of  their  example,  together  with 
the  lifting  power  of  their  philosophy,  would 
be  enough  without  the  splendid  presentation 
of  their  several  subjects.  We  were  three 
times  fortunate  this  session  in  the  choice  of 
I)r.  Nissen,  Dr.  MacMillan  and,  last  but  not 
least,  Dr.  Mosher. 

One  of  the  delightful  features  of  the  ses- 
sion was  Dr.  Edward  M.  Cook’s  sketch  of 
historic  York,  presented  on  Monday  evening. 
This  paper  argued  hours  spent  in  research 
and  made  a strong  appeal  to  those  of  our 
membership  and  guests  who  are  historically 
minded. 

On  the  closing  evening  we  were  regaled 
with  an  excellent  banquet,  following  which 
our  retiring  President  conducted  the  meet- 
ing in  his  own  delightfully  original  style. 
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II is  efforts  for  the  welfare  of  Maine  physi- 
cians, as  well  as  his  genuine  interest  and  zeal 
for  an  important  medico-social  problem  of 
this  state  and  nation,  have  marked  his  term 
of  office  for  especial  appreciation.  The  in- 
formal ceremony  attending  the  presentation 
of  the  fifty-year  medals  was  interesting  and 
touching;  we  truly  admire  these  older  prac- 
titioners whose  long  tenure  of  service  in- 
spires hut  leaves  us  personally  dubious  in 
our  hope  to  emulate.  Dr.  Walter  L.  Bierring, 
lately  President  of  the  American  Medical 
Association,  spoke  with  authority  regarding 
the  mechanism  of  the  parent  organization 
and  reviewed  the  major  steps  of  medical 
progress  from  the  beginning  of  Time.  It  is 
regrettable  that,  probably  from  lack  of  time, 
this  distinguished  speaker  touched  so  lightly 
on  that  part  of  his  subject  concerning  “Plans 
for  Economic  Security.” 


All  in  all,  it  was  a worth-while  session. 
The  Editorial  Board  of  the  Journal  takes 
this  opportunity  to  congratulate  all  those  who 
have  worked  in  any  way  for  the  success  of 
the  session ; to  express  its  appreciation  and 
admiration  of  Dr.  E.  W.  Gehring’s  adminis- 
tration ; and  to  extend  cordial  good  wishes 
and  promise  of  full  co-operation  to  our  new 
President,  Dr.  John  L.  Johnson. 

C.  H.  J. 


Our  New  Editor 

With  the  September  issue  of  the  Journal 
Dr.  E.  W.  Gehring  of  Portland  will  take 
charge  of  the  Editorial  Chair  upon  the 
recommendation  of  the  Editorial  Board  and 
vote  of  the  Council. 


Transactions  of  House  of  Delegates 


I.  Upon  recommendation  of  the  Council, 
the  sum  of  $4,190.00  was  accepted,  to 
cover  the  budget  for  1935-1936. 

11.  The  following  officers  and  Committees 
were  elected : 

Scientific  Committee : 

George  O.  Cummings,  Portland, 
Chairman. 

C.  H.  Jameson,  Rockland. 

T.  S.  Moise,  Bangor. 

John  O.  Piper,  Waterville. 

The  Secretary,  Ex-officio. 

Medical  Education  and  Hospital : 
Frederick  W.  Mitchell,  Houlton, 
Chairman. 

Stephen  S.  Brown,  Portland. 

Carl  J.  Hedin,  Bangor. 

Medical  Advisory  Committee : 

E.  G.  Abbott,  Portland,  Chairman. 
E.  D.  Merrill,  Dover-Foxcroft. 

Allen  Woodcock,  Bangor. 

George  E.  Young,  Skowhegan. 

E.  V.  Call,  Lewiston. 

W.  G.  Chamberlain,  Fort  Fairfield. 
E.  W.  Files,  Portland. 

The  Secretary,  Ex-officio. 


Legislative  Committee: 

President,  Ex-officio. 

President-Elect,  Ex-officio. 

Frederick  R.  Carter,  Augusta. 

Public  Relations  Committee: 

George  R.  Campbell,  Augusta,  Chair- 
man. 

C.  C.  Weymouth,  Farmington. 

A.  P.  Leighton,  Jr.,  Portland. 

II.  C.  Scribner,  Bangor. 

Cancer  Committee : 

Joseph  W.  Scanned,  Lewiston,  Chair- 
man. 

F.  B.  Ames,  Bangor. 

Magnus  Ridlon,  Bangor. 

E.  H.  Risley,  Waterville. 

William  Holt,  Portland. 

R.  W.  Wakefield,  Bar  Harbor. 

Committee  on  Nursing  Affairs: 

F.  II.  Jackson,  Houlton,  Chairman. 
Stephen  S.  Brown,  Portland. 

L.  H.  Smith,  Winterport. 

Wallace  E.  Webber,  Lewiston. 

Social  Hygiene  Committee : 

E.  S.  Merrill,  Bangor,  Chairman. 

C.  N.  Peters,  Portland. 

Harry  Morin,  Bath. 
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Committee  on  Memorials : 

Thomas  A.  Foster,  Portland,  Chair- 
man. 

E.  H.  Bennett,  Lubec. 

E.  G.  A.  Stetson,  Brunswick. 

Special  Committees 

Tuberculosis  Committee  (To  work  with 
State  Sanatoria ; appointed  by 
Chair,  June,  1935)  : 

George  E.  Young,  Skowhegan,  Chair- 
man. 

Carl  H.  Stevens,  Belfast. 

Edward  A.  Greco,  Portland. 

Committee  on  Problems  of  Health  In- 
surance and  State  Medicine  (Ap- 
pointed by  Chair,  June,  1935)  : 

W.  E.  Kershner,  Bath,  Chairman. 

William  A.  Ellingwood,  Rockland. 

Robert  IV.  Belknap,  Damariscotta. 

Investigation  of  Collection  Agencies 
(Appointed  by  Chair,  June,  1935)  : 

E.  W.  Gehring,  Portland. 

Delegate,  American  Medical  Associa- 
tion (1935  and  1936)  : 

W.  E.  Kershner,  Bath. 

William  A.  Ellingwood,  Rockland, 
Alternate. 

Delegates  to  State  Societies : 

New  Hampshire,  C.  E.  Richardson, 
Brunswick. 

Vermont,  Maurice  Lord,  Skowhegan. 

Massachusetts,  Richard  Stubbs,  Au- 
gusta. 

Rhode  Island,  E.  C.  Cook,  York. 

Connecticut,  A.  G.  Wiley,  Bar  Mills. 


Necrologist. : 

James  A.  Spalding,  Portland. 

Dr.  William  A.  Ellingwood  of  Rockland 
was  re-elected  Councilor  for  the  Third  Dis- 
trict, and  Dr.  Frederick  R.  Carter  of 
Augusta  for  the  Fourth  District. 

Amendments  to  By-Laws 

The  By-Laws  were  amended  as  follows : 

Chapter  VII,  Section  3,  to  read : “The 
Committee  on  Legislation  shall  consist  of  the 
President,  President-Elect,  and  one  other 
member  to  be  chosen  by  them.” 

Chapter  VII,  Section  3,  to  add  the  sen- 
tence : “The  Legislative  Committee  shall  be 
empowered  to  employ  a legislative  agent  as 
an  advisor.” 

Chapter  XI,  Section  10,  concerning  Aux- 
iliary Legislative  Committee,  be  stricken 
from  By-Laws. 

Chapter  XII,  Secretaries’  Meetings,  to 
read:  “Twice  a year,  during  the  spring  an- 
nual and  fall  clinical  meetings,  there  shall 
be  held  a meeting  of  the  Officers  of  the  State 
Association  together  with  the  Secretaries  of 
the  county  societies”,  etc. 


It  was  voted  that  the  time  and  place  of 
1936  annual  session  be  left  to  the  Scientific 
Committee  and  Council. 


* President’s  Remarks 

By  E.  W.  Gehring,  M.  D.,  Portland.  Maine. 


At  this  point  I should  be  delighted  to  in- 
troduce to  you  our  distinguished  guest 
speaker,  but  custom  and  the  persistent  chair- 
man of  the  Scientific  Committee  decree  that 
as  retiring  president  I make  a few  remarks. 
Since  you  see  my  predicament,  I shall  make 
mention  briefly  of  those  present-day  trends 


which,  for  some  of  our  proud  possessors  and 
wearers  of  fifty-year  medals,  spell  calamity 
and  ruin  to  a medical  profession  that  remains 
apathetic  and  is  far  too  busy  about  inconse- 
quential s ^o  take  a firm  stand  before  its  doom 
actually  is  sealed. 

Today’s  enemies  of  medicine  are  no  mean 


♦Made  at  Annual  Session,  Maine  Medical  Association,  York  Harbor,  Maine,  June  25,  1935. 
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adversaries  to  be  dismissed  witli  a shrug. 
There  is,  hrst,  the  nation-wide  radio  hookup, 
the  most  far-reachng  purveyor  of  misrepre- 
sentation, at  times.  Over  the  air  these  days 
comes  a vast  amount  of  bunkum  to  which 
people  are  listening  and  which,  unfortu- 
nately, they  accept  as  gospel  truth. 

Again,  we  see  about  us  quacks  of  every 
description,  with  and  without  degrees,  about 
whom  all  that  is  known  is  that  they  are  al- 
legedly “philanthropic  physicians,  travelling 
about  for  the  benefit  of  mankind  and  admin- 
istering relief  in  the  most  desperate  diseases 
to  patients  whose  cases  had  baffled  ordinary 
practitioners.”  The  commanding  personality 
of  these  gentry  goes  to  the  heads  of  some 
laymen  like  strong  drink.  Then,  too,  out- 
door, indoor,  street-car,  and  magazine  adver- 
tising makes  an  irresistible  appeal.  Of  what 
avail  is  a mere  physician’s  knowledge,  when 
pitted  against  Crazy  Water  Crystals;  or 
yeast,  plain  or  ironized,  the  latter  carrying 
with  it  the  promise  of  a bathing-beach  fig- 
ure; or,  let  us  say,  Wheaties,  a muscle-pro- 
ducing food  of  such  potency  that  its  use  has 
to  be  interrupted  occasionally  by  grape-nuts, 
for  example,  in  order  that  the  consumer  may 
not  become  too  strong;  or  “natural  milk,”  so 
beautifully  natural  that  it  may  be  neither 
safe  nor  clean!  Next  we  have  the  “plan 
boys”  with  their  many  insidious  schemes  for 
revamping  medical  procedure,  and  the  Foun- 
dations. Undoubtedly  we  need  a medical 
Will  Rogers  to  produce  a plan  to  abolish  all 
plans. 

Let  me  read  to  you  from  a pamphlet  pub- 
lished by  the  Wisconsin  Medical  Society, 
entitled  “Sickness  Insurance  and  Propagan- 
dist Foundations.”  “While  it  has  been 
stated  by  some  that  the  medical  profes- 
sion should  concern  itself  only  with  the  ques- 
tion of  whether  the  people  are  or  are  not 
receiving  ‘adequate  medical  care,’  it  is  sig- 
nificant that  the  motivating  influence  and,  in 
considerable  part,  the  funds  for  the  present 
drive  for  sickness  insurance  have  come  and 
are  coming  from  extremely  limited  groups 
who  dominate  industry  and,  obviously,  will 
not  have  to  pay  as  high  a wage  if  the  em- 
ployer can  be  given  paternalistic  benefits 
‘in  kind.’  And  in  this  connection  it  is  sig- 
nificant again  that  Mr.  Filene  in  a recent 
interview  published  in  part  in  the  United 


States  Daily  (December,  1934)  did  not  for 
a minute  think  it  essential  to  provide  a ra- 
tioning system,  in  order  to  afford  proper  dis- 
tribution to  the  American  people  of  clothes 
and  like  ‘necessities  of  living.’  On  the  con- 
trary, he  said,  "I  see  no  reason  why  we  must 
quit  our  system  of  selling  and  substitute 
some  system  of  rationing  in  its  place.’ 

“It  seems  likewise  probable  that  Mr.  Mil- 
bank,  as  Chairman  of  the  Board  of  the  Bor- 
den Company,  would  be  equally  quick  to 
deny  that  the  time  had  arrived  when  the 
government  should  make  distribution  of  milk 
a public  utility  or  even  go  so  far  as  to  pro- 
vide free  municipal  pasteurization  plants 
that  farmers  might  carry  on  their  own  dis- 
tribution. 

“It  is  also  significant  that  nowhere  does 
it  appear  in  our  studies  that  these  Founda- 
tions have  proposed  any  legislation  to  in- 
crease the  money  wage  of  labor.” 

In  answer  to  the  question,  who  really 
wants  this  insurance,  since  the  doctors  have 
not  asked  for  it,  I reply,  The  Milbank 
Memorial  Foundation,  the  Julius  Rosenwald 
Foundation  and  the  Twentieth  Century 
Foundation  seem  to  me  to  be  unduly  con- 
cerned and  1 seriously  question  their  motives. 
The  United  States  Commission  on  Industrial 
Relations  had  this  to  say  about  them  and 
their  kind  in  1915.  “The  domination  of  the 
men  in  whose  hands  the  final  control  of  a 
large  part  of  American  industry  rests  is  not 
limited  to  their  employees,  but  is  being  ex- 
tended rapidly  to  control  the  education  and 
‘social  service’  of  the  Nation. 

“This  control  is  being  extended  largely 
through  the  creation  of  enormous  privately 
managed  funds  for  indefinite  purposes,  here- 
inafter designated  ‘foundations,’  by  the  en- 
dowment of  colleges  and  universities,  by  the 
creation  of  funds  for  the  pensioning  of 
teachers,  by  contributions  to  charities  as  well 
as  through  controlling  and  influencing  the 
public  press. 

“The  funds  of  the  foundations  represent 
largely  the  results  either  of  the  exploitation 
of  American  workers  through  the  payment 
of  low  wages  or  of  the  exploitation  of  the 
American  public  through  the  exaction  of  high 
prices. 

“As  regards  the  foundations  created  for 
unlimited  general  purposes  and  endowed 
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with  enormous  resources,  their  ultimate  pos- 
sibilities are  so  grave  a menace,  not  only  as 
regards  their  own  activities  and  influence, 
hut  also  the  benumbing  effect  which  they 
have  on  private  citizens  and  public  bodies, 
that  it  they  could  be  clearly  differentiated 
from  other  forms  of  voluntary  effort  it  would 
be  desirable  to  recommend  their  abolition.’’ 

Of  course  the  Report  of  the  Reference 
Committee  unanimously  adopted  by  the 
House  of  Delegates  last  February  con- 
demned “unreservedly  all  propaganda,  legis- 
lation or  political  manipulation”  leading  to 
the  adoption  of  bizarre  schemes  for  doctors 
suggested  by  dry-goods  men,  milkmen  and 
Rh.  D’s. 

Finally,  in  this  enumeration  of  medicine’s 
enemies  1 am  bound  to  mention  the  Ameri- 
can Medical  Association  itself,  that  great 
body  of  100,000  men  and  women  of  which 
this  State  Association  is  a component  part 
and  of  which  our  honored  guest  is  an  ex- 
president. 

Despite  the  demand  of  ninety  per  cent,  of 
the  women  of  America  for  a safe,  effective, 
scientific  knowledge  of  birth  control  technic 
instead  of  the  drug  store,  back  fence,  filling- 
station  varieties  now  available ; despite  the 
frightful  toll  of  abortion — 800,000  to  1,000,- 
000  each  year  in  this  country  — for  which 
the  profession  is  largely  responsible  either 
through  inability  or  unwillingness  to  give 
contraceptive  advice;  despite  the  consensus 
of  opinion  of  thinkers  in  all  the  professions 
that  the  birth  control  message  is  the  out- 
standing social  message  of  the  day ; despite 
the  expressed  belief  of  one  of  its  scientific 
sections  — - the  obstetric  — that  birth  control 
is  one  of  the  four  major  problems  affecting 
the  women  of  America ; despite  all  these 
reasons,  to  state  just  a few,  the  A.  M.  A.  as 
a political  organization  in  1933  even  refused 
to  study  the  subject.  This  is  obscurantism 
and  is  quite  unworthy  of  a profession  one  of 
whose  functions  is  disease  prevention.  Birth 
Control  is  so  vital,  so  basic,  so  fundamental, 
so  humane  that  it  ought  to  receive  our  undi- 
vided support.  Women  throughout  our  State 
are  striving  valiantly  to  organize  clinics  for 
mothers  of  precarious  health  and  slender 
means,  and  they  need  and  want  your  coopera- 
tion. Give  it,  and  thus  discharge  another 
obligation  to  humanity. 


The  very  apparent  fact  is  that  man  is  a 
poor  boob,  when  it  comes  to  his  flesh,  al- 
though if  you  touch  his  pocket-nerve  he  is 
as  canny  as  a corn-packer.  We  all  know 
judges  of  the  Supreme  Court  and  longshore- 
men who  consume  quarts  of  Atwood’s  Bitters 
and  Hood’s  Sarsaparilla  and  Kilmer’s 
Swamp  root,  among  other  things.  Man  pre- 
fers to  be  his  own  doctor — with  radio,  news- 
paper and  magazine  assistance — and  have  a 
fool  for  a patient,  but  he  will  employ  a cor- 
poration lawyer  to  fight  a lawsuit,  involving 
a line  fence. 

In  a government  like  that  of  Germany  be- 
fore the  war  “to  make  the  world  safe  for 
Democracy,”  where  the  individual  was  a part 
of  the  social  machine  and  the  community  was 
the  unit,  laws  to  benefit  the  whole  could  be 
executed  with  satisfaction.  The  man  could 
be  protected  from  his  own  ignorance  and 
folly.  Here  in  America  it  is  different.  We 
are  living  in  an  age  of  “intellectual  slush” 
and  inverted  philosophy.  Individualism  is 
worshipped  to  the  limit  and  the  rights  of  the 
person  are  held  to  be  sacred,  especially  if 
done  under  an  assumed  religious  dogma.  See 
Mormonism  and  Christian  Science  ! 

The  “Scientists”  want  the  privilege  of 
living  in  a diseaseless  world  by  statute  law 
which  shall  give  them  the  privilege  (of  faith 
or  worship)  to  ignore  contagion  of  disease 
and  to  refuse  to  comply  with  sanitary  regu- 
lations. That  is  Fourth  Century  Stuff,  but 
it  goes  with  several  million  people. 

The  osteopath  wishes,  as  an  entering- 
wedge,  to  establish  the  cult  of  bones,  based, 
perhaps,  on  a free  translation  of  “De  Mor- 
tuis  Nil  Hisi  Bonum” ; nothing  in  a dead 
man  except  his  bones. 

Why,  in  1800  about  every  other  person 
was  pock-marked  from  small-pox.  Vaccina- 
tion has  restored  the  dominion  of  man  over 
this  frightful  disease.  A century  of  increas- 
ing immunity  from  it  has  led  thousands  to 
magnify  the  terrors  of  vaccine  and  minimize 
the  dangers  of  smallpox.  Laws  to  make 
vaccination  compulsory  are  generally  flouted 
and  fought. 

In  days  gone  by  we  didn’t  have  the  radio 
prescriber,  or  the  Foundation  Manager  or 
the  merchant  or  the  district  nurse  to  com- 
pete with  but  there  always  have  been  formid- 
able evils  to  be  combated.  This  is  a day  of 
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stiff  competition  and  high  pressure  salesman- 
ship. The  profession  is  on  the  defensive  and 
needs  to  recall,  before  it  is  too  late,  that  “the 
best  defence  is  a good  offence.” 

Obviously,  there  is  nothing  to  be  gained 
by  fighting  the  cults.  Far  better  were  it  to 
improve  the  standard  of  practice  in  our  own 
ranks.  Far  saner  to  strive  unceasingly  to 
become  more  loyal,  one  to  another,  and  to 
seek  and  insist  upon  having  counsel  from 
more  experienced  practitioners  in  difficult 
problems,  if  for  no  other  reason  than  as  a 
means  of  establishing  confidence  on  the  part 
of  our  patients  in  ourselves. 

But  transcending  all  this,  we,  as  a pro- 
fession, must  not  lose  sight  of  the  fact  that 
we  are  inextricably  interwoven  in  a great 
world  change  whose  scope  and  magnitude  we 
do  not  as  yet  comprehend.  “Man  is  indeed  a 
challenged  animal,”  as  Mr.  Wells  asserts: 
“a  monkey  alone  in  a moving  motorcar, 
terrified  and  imperiled  by  the  disproportion 
of  his  opportunity.” 

Is  there  gullibility,  then  we  must  abandon 
our  outworn  code  of  ethics  and  supply  it 
with  information.  Yes,  and  we  must  supply 
psychology  with  medical  knowledge.  “The 


ominous  thing,”  says  Wells  in  the  new 
America,  and  this  applies  to  our  profession 
and  the  American  situation  with  equal  per- 
tinence, “is  not  what  the  raucous  voices  say, 
but  much  more  what  is  said  against  them  and 
still  more  what  is  not  said  bv  way  of  a reply. 
If  the  inferior  voices,  so  to  speak,  are  raucous 
and  vague,  the  superior  voices  seem  to  me 
to  be  thin  and  even  less  explicit  than  these 
crowd  shouters,  and  moreover,  contradictory 
to  an  extreme  degree.”  Nothing  is  more  to 
be  desired  to  quell  the  voices  of  those  who 
talk  war,  socialization  and  money  insistently 
than  the  clear-thinking,  well-led  opposition 
of  honorable,  informed  men.  A negative, 
inarticulate,  inexplicit  medical  group  will 
not  be  heard.  The  people  will  demand  and 
they  have  a right  to  expect  positive,  con- 
structive, intelligent  suggestions  from  an 
organized  profession. 

Therefore,  let  me  urge  upon  you  once 
more  the  necessity  for  thorough  organiza- 
tion. Then  let  us  take  a stand  and  fight 
these  present-day  enemies  with  present-day 
weapons  that  our  days  as  members  of  a 
noble  profession  may  not  be  numbered. 


*A  Discussion  of  the  Modern  T reatfnent  of  Pelvic  Inflammation 


By  Harold  M.  Goodwin,  M. 

Pelvic  inflammation  merits  serious  con- 
sideration because  of  its  prevalence,  as  it 
constitutes  a large  percentage  of  gynecologi- 
cal cases.  Because  of  the  disability  produced 
by  its  complications,  it  is  responsible  for  a 
generous  share  of  the  suffering  and  misery  of 
womankind. 

The  causes  of  the  disease  are  gonorrhoea 
of  the  female  genital  organs,  sepsis  (post 
abortal  or  puerperal),  and  finally  and  rarely, 
tuberculosis. 

It  is  the  purpose  of  this  paper  to  empha- 
size certain  salient  factors  in  the  modern 
treatment  of  the  disease.  However,  it  would 
scarcely  seem  logical  to  limit  the  discussion 
to  the  pelvis  without  first  mentioning  some 
of  the  causative  factors  in  the  spread  of  the 
disease  from  the  cervix  upward. 


I).,  F.  A.  C.  S.,  Bangor,  Maine. 

Seventy-five  per  cent,  of  pelvic  infections 
are  due  to  gonorrhoea.  The  treatment  of  this 
disease  in  both  the  male  and  female  has  pre- 
cipitated more  controversy  than  any  other 
disease  known  to  the  author  in  the  past 
twenty  years.  There  can  be  no  doubt  that 
many  cases  have  been  made  worse  by  over 
energetic  treatment.  The  inroads  of  the 
gonococcus  seem  to  be  in  direct  proportion  to 
outside  irritation,  whether  it  be  produced  by 
too  strong  antiseptics,  trauma  of  examina- 
tions, over  active  life,  congestion  of  men- 
struation, or  what  not. 

Bearing  in  mind  the  principle  of  freedom 
from  outside  irritation,  the  following  treat- 
ment for  the  acute  condition  is  recom- 
mended : rest  in  lied  for  at  least  one  week, 
cleansing  douches  of  potassium  permanga- 


* Read  before  the  Maine  Medical  Association,  June  24,  1935. 
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nate  (1-5000)  are  given  twice  daily,  under 
low  pressure,  with  head  of  bed  elevated.  A 
mercuride  suppository,  miscible,  and  soluble 
in  vaginal  secretions,  is  inserted  at  night. 
The  patient  is  instructed  that  she  is  to  lead 
a very  inactive,  hygienic  life,  that  she  is  to 
go  to  bed  during  the  following  three  men- 
strual periods,  and  that  no  sexual  excitement 
is  to  be  tolerated.  She  is  made  to  realize 
fully  the  seriousness  of  the  disease,  and 
finally,  after  complete  subsidence  of  all 
symptoms,  a cauterization  of  the  cervix  is 
performed,  unless  the  end  result  is  a normal, 
pale  cervix,  which  is  rare.  The  cauterization 
is  performed,  fortunately,  in  the  office,  with- 
out anaesthetic. 

There  has  been  a rather  marked  increase, 
the  country  over,  in  the  number  of  septic 
abortions,  in  the  past  few  years,  due  un- 
doubtedly to  economic  conditions  resulting 
from  the  depression.  Without  going  into  de- 
tail concerning  the  treatment  of  septic  abor- 
tion and  puerperal  sepsis,  the  consensus  of 
opinion  is  that  supportive  rather  than  opera- 
tive treatment  is  the  procedure  of  choice. 
However,  the  manual  removal  of  retained 
placenta,  or  foetal  parts  when  protruding 
through  the  cervical  os,  is  imperative,  and 
is  often  accompanied  by  fall  in  temperature 
and  abeyance  of  symptoms.  The  curette  is 
very  rarely  used,  and  never  except  for 
hemorrhage.  Under  this  conservative  treat- 
ment the  mortality  has  been  much  reduced, 
and  the  possibility  of  further  extension  of 
the  infectious  process  into  the  parametrium 
ami  pelvis  has  been  reduced  to  a minimum. 

In  discussing  the  treatment  of  pelvic  in- 
flammatory disease  per  se,  it  seems  to  the 
author  that  this  can  best  be  accomplished  by 
presenting  hypothetical  types  of  cases,  which 
illustrate  the  points  at  issue. 

Case  I. 

A young  girl,  nineteen  years  old,  gives  a 
history  of  having  had  burning  micturition,  a 
rather  marked  leukorrheal  discharge  and 
irritation  about  the  vulva,  of  ten  days’  dura- 
tion. Rather  suddenly,  yesterday,  she  was 
taken  with  acute  lancinating  pain,  and  ten- 
derness on  palpation,  in  both  lower  quad- 
rants, accompanied  with  fever,  leukocytosis, 
increased  sedimentation  rate.  How  should 
one  proceed  ? 


The  treatment  is  definitely  palliative, 
never  operative,  except  perhaps  to  drain  the 
abdomen,  when  general  peritonitis  follows 
tubal  infection,  which  is  extremely  rare. 

There  are  three  treatments  in  vogue  at  the 
present  time,  viz:  the  standard  douche  treat- 
ment, the  Elliott  Treatment,  and  finally  the 
diathermy  treatment,  which  is  used  in  the 
subacute  and  chronic  cases.  All  three  have  as 
their  underlying  principle  the  creation  of  an 
active  hypersemia  in  the  pelvis. 

The  standard  treatment  consists  of  com- 
plete rest  in  bed,  without  even  bathroom 
privileges,  as  pelvic  rest  is  perhaps  the  most 
important  part  of  the  treatment.  The  head 
of  the  bed  should  be  elevated  on  blocks  to 
facilitate  drainage,  an  ice  bag  or  hot  water 
bottle  is  placed  on  the  lower  abdomen.  Hot 
vaginal  douches  of  normal  saline  (tempera- 
ture 110°  to  115°),  a gallon  at  a time,  are 
given  on  a bed  pan,  with  hips  raised,  under 
low  pressure,  over  a period  of  time,  twice 
daily. 

The  matter  of  catharsis  is  quite  important, 
because  if  too  active,  a rise  in  temperature 
will  ensue.  On  the  other  hand,  the  lower 
bowel  should  be  kept  free,  because  any  ap- 
preciable amount  of  contents  will  increase 
the  congestion.  Mineral  oil,  one-half  ounce 
on  retiring,  supplemented  if  necessary  by 
milk  of  magnesia,  one  drachm  after  meals, 
is  recommended. 

The  author  contends  that  this  treatment 
can  be  given  in  the  average  household, 
thereby  saving  long  hospitalization. 

At  the  Eastern  Maine  General  Hospital, 
during  the  years  of  1933-34,  one  hundred 
fifty-two  cases  of  pelvic  inflammation  were 
admitted.  This  number  constituted  27.1% 
of  all  gynecological  cases.  The  average 
number  of  hospital  days  for  each  case  was 
22.7.  At  the  usual  ward  rates,  plus  the  cost 
of  laboratory  work,  the  expense  involved  was 
$12,825.  Very  few  of  these  patients  are  able 
to  assume  the  expense  of  such  long  hospital- 
ization, and  the  burden  must  be  borne  by  the 
hospital  or  State. 

The  majority  of  these  hospital  days  were 
utilized  in  recovering  under  the  standard 
treatment,  from  an  acute  condition,  which 
could  have  been  carried  out  at  home,  instead 
of  occupying  beds  in  the  hospital  which  were 
intended  for  more  active  surgical  cases. 
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A very  large  percentage  of  these  cases 
were  sent  into  the  hospital  with  a diagnosis 
of  acute  appendicitis.  Acute  salpingitis  is 
usually  bilateral,  and  is  accompanied  by 
tenderness  in  both  lower  quadrants.  Tender- 
ness elicited  in  the  left  lower  quadrant  is  very 
suggestive  of  salpingitis.  The  history  of 
burning  micturition,  increase  in  leukorrheal 
discharge,  cervical  smear,  positive  to  gon- 
orrhea, and  irritation  about  the  vulva,  serves 
to  clinch  the  diagnosis.  Occasionally  the  ap- 
pendix is  involved  in  the  infectious  process. 
Appendicitis  of  this  origin  never  carries 
with  it  the  danger  of  rupture,  with  ensuing 
peritonitis,  because  the  infection  takes  place 
from  without,  while  the  type  of  appendicitis 
which  goes  on  to  gangrene  and  rupture  orig- 
inates within  the  mucosa  of  the  appendix. 
Operative  procedure  is  therefore  not  indi- 
cated. 

A survey  of  the  literature  on  the  treatment 
of  pelvic  inflammation  shows  an  increasing 
popularity  for  the  Elliott  treatment,  not  only 
in  the  acute  conditions,  but  in  post-operative 
cases.  It  consists  of  a thin  distensible  rub- 
ber bag,  which  is  inserted  in  the  vagina 
around  the  cervix,  while  a current  of  hot 
water  is  circulated  by  a small  motor.  At  the 
same  time  the  water  pressure  delivered  by  the 
pump  distends  the  bag.  The  temperature  of 
the  water  and  the  pressure  in  the  bag  may  be 
absolutely  controlled  for  any  length  of  time. 
The  length  of  treatment  is  one  hour.  The 
limit  of  temperature  is  130°.  The  treatment 
produces  a hypersemia,  a rather  marked  in- 
crease in  leukocytes,  a profuse  vaginal  dis- 
charge, and  it  is  claimed  by  its  advocates,  a 
much  quicker  resolution  of  exudate  in  the 
pelvis. 

Note:  The  author  has  written  numerous  clinics, 
where  this  method  of  treatment  has  been  em- 
ployed, and  very  enthusiastic  reports  were  received 
from  each  institution.  Ten  different  papers  have 
been  lead  advocating  the  use  of  the  Elliott  treat- 
ment, the  published  results  being  most  encouraging. 

Diathermy  is  still  being  used  by  some 
gynecologists.  Various  new  types  of  vaginal 
electrodes  have  been  invented,  in  order  to 
create  a more  satisfactory  liypertemia,  and 
good  results  are  claimed  by  their  inventors. 
There  can  he  no  doubt,  however,  that  dia- 
thermy in  the  treatment  of  cervicitis  has  not 
infrequently  been  responsible  for  tubal 
“flare  ups.” 


Our  patient  having  received  the  proper 
treatment,  and  remained  in  bed  one  week, 
after  her  temperature  reached  normal,  is  our 
duty  accomplished  \ By  no  means.  As  long 
as  there  is  a possible  focus  in  Skene’s  or  Bar- 
tolin's  glands,  and  more  especially  the  cer- 
vix, the  patient  is  not  cured.  Ninety-five  per 
cent,  of  chronic  gonorrhea  lies  latent  in  the 
cervix. 

It  is  generally  conceded  that  exacerbations 
of  tubal  infections  are  due  to  reinfections 
from  the  cervix,  that  all  tubes  are  sterile 
after  three  weeks  of  normal  temperature, 
\Y.  B.  C.,  and  normal  sedimentation  rate. 

There  is  only  one  way  of  eradicating  the 
disease  from  this  focus,  and  that  is  by  the 
use  of  the  cautery,  which,  as  stated  previ- 
ously, is  now  an  office  procedure,  requiring 
no  anaesthetic. 

Assuming  that  the  cervix  of  our  patient 
has  been  cauterized,  she  should  be  given 
further  instructions  to  abstain  from  all  sexual 
excitement  and  to  go  to  bed  during  the  next 
three  menstrual  periods. 

Case  II. 

A woman  of  more  mature  years,  who  has 
perhaps  already  had  more  children  than  she 
should  (from  a sociological  standpoint),  is 
suffering  from  one  of  several  exacerbations 
of  pelvic  inflammation.  As  the  mother  of 
several  children,  it  is  an  economic  necessity 
for  her  to  be  cured  as  soon  as  possible,  in 
order  to  care  for  her  too  numerous  offspring. 
It.  is  quite  evident  from  the  appearance  of 
the  woman  and  her  surroundings,  that  any 
careful  instructions  regulating  her  mode  of 
life  would  be  disregarded.  Experience  has 
taught  that  the  proper  procedure  to  pursue 
is  the  palliative  treatment  mentioned  above, 
until  a three  weeks’  interval  of  normal  tem- 
perature, W.  B.  C.,  and  normal  sedimenta- 
tion rate  has  taken  place,  during  which  time 
several  vaginal  examinations  have  been  made 
without  rise  of  temperature,  and  then  oper- 
ate, removing  such  of  the  adnexa  as  seems 
necessary. 

This  case  is  quite  different  from  that  of 
the  young  girl,  because  of  the  fact  that  the 
underlying  principle  of  operative  procedure 
is  the  removal  of  the  diseased  parts  and  in  a 
rather  high  per  cent,  of  cases  the  ovaries  are 
so  involved  that  their  removal  is  a necessity. 
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In  gonorrheal  salpingitis  there  is  always 
an  involvement  of  the  muscular  and  serous 
coats  of  the  tubes,  with  an  associated  peri- 
tonitis. Purulent  exudate  exudes  from  the 
fimbriated  end  of  the  tubes,  and  plastic  peri- 
tonitis ensues.  The  ovaries,  due  to  their 
proximity,  are  bound  to  become  involved  in 
the  inflammatory  process.  The  columnar 
epithelium  covering  the  ovary  is  very  deli- 
cate, and  easily  injured,  so  that  if  a con- 
servative operation  is  performed  leaving  a 
damaged  ovary,  future  trouble  may  follow. 

To  bring  about  an  artificial  menopause 
with  its  attendant  symptoms  in  a young  girl, 
without  first  giving  her  a fair  chance  to  re- 
cover, is  akin  to  malpractice. 

The  literature  is  abounding  in  cases  in 
which  women  suffering  from  all  grades  of 
pelvic  inflammation,  from  salpingitis  to  tubo- 
ovarian  disease  and  pelvic  abscess,  have  com- 
pletely recovered  and  later  borne  children. 

Finally,  we  meet  with  a third  type  of  case. 
A woman  of  any  age,  who  gives  a history  of 
having  suffered  from  chronic  pelvic  inflam- 
mation. She  appears  worn  out,  prematurely 
old.  Her  disposition  has  changed.  She  has 
become  irritable,  introspective,  and  de- 
pressed. She  complains  of  a nagging  pain  in 
the  pelvis.  Menorrhagia,  metrorrhagia  and 
dysmenorrhea  may  be  present.  Digestive 
disturbances,  such  as  constipation,  diarrhea, 
colitis,  may  add  to  her  misery. 

This  patient  runs  no  fever,  but  is  suffering 
from  the  sequelae  of  an  acute  inflammatory 
lesion.  This  case  represents  the  end  result  of 
numerous  reinfections  of  the  pelvic  organs, 
with  their  resulting  scar  tissue,  interference 
with  the  normal  circulation,  injury  to  the 
nerve  endings,  etc.  The  treatment  is  de- 
cidedly operative,  with  removal  of  the  offend- 
ing organs. 

Curtis  operates  only  on  fifteen  per  cent, 
of  his  cases,  and  classifies  the  indications  for 
operation  in  the  following  manner : 

1.  Painful  displacements  of  the  uterus. 

2.  Adhesions  with  symptoms. 


3.  Uterine  bleeding  due  to  disturbed 
function  of  ovaries. 

4.  Giant  liydrosalpin  or  tubo-ovarian 
cysts. 

5.  Rare  cases  of  persistent  tubo-ovarian 
abscess. 

6.  Unusual  patients,  who  despite  warning 
repeatedly  subject  themselves  to  fresh  tubal 
infection. 

7.  Plastic  operations  to  relieve  sterility. 

Summary 

Pelvic  inflammation  is  a serious  affection, 
composing  nearly  one-third  of  all  gyne- 
cological cases.  The  treatment  of  the  acute 
condition  is  paliative,  and  not  operative,  and 
can  be  carried  out  satisfactorily  in  the  aver- 
age home,  thereby  saving  the  expense  of  long 
hospitalization. 

The  advocates  of  the  Elliott  treatment 
claim  that  it  surpasses  all  other  forms  of 
treatment,  both  in  the  acute  and  chronic 
cases. 

Operative  procedure  is  never  carried  out 
during  the  acute  stage,  but  is  reserved  for 
those  cases  where  it  is  an  economic  necessity 
for  the  patient  to  return  to  work  as  early  as 
possible,  and  finally  for  those  chronic  inva- 
lids who  are  suffering  not  from  the  disease 
itself,  but  from  the  sequelae  of  long  continued 
pelvic  inflammation. 
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The  President’ s Page 

Summer  Meetings 

Now  is  the  season  of  easy  traveling.  Now  is  the  season 
when  perhaps  the  doctors  are  not  so  busy  as  in  the  winter. 

Many  of  the  county  societies  have  only  one  or  two  meetings 
a year. 

Your  county  society  is  the  first  division  of  the  only  organ- 
ization for  fighting  the  business  battles  of  the  medical  profes- 
sion. 

Why  not  have  some  extra  meetings  this  summer?  Why  not 
have  one  or  more  meetings  devoted  to  the  business  side  of  the 
practice  of  medicine? 

Why  not  get  together  with  your  fellow  workers  and  find 
out  that  Dr.  X.  is  just  another  good  fellow  trying  to  get  along 
and  do  the  best  he  can?  He  may  make  different  mistakes  than 
you  do,  but  perhaps  no  more  of  them.  All  the  stories  that  come 
to  you  about  him  are  possibly  matched  by  those  that  come  to 
him  about  you. 

Why  not  now  try  to  build  up  an  organization  that  will 
amount  to  something  and  will  be  efficient  in  protecting  the 
business  and  political  interests  of  the  medical  men? 

Don’t  wait  for  someone  else  to  start  things.  Get  busy  your- 
self. Push  and  you  will  find  others  helping  you.  Go  to  sleep 
and  you  will  find  that  also  contagious. 

Let's  wake  up.  Let’s  stop  talking  about  what  would  be  a 
good  thing  and  about  what  should  be  done.  Let’s  do  something 
even  if  it  is  the  wrong  thing.  Make  the  county  society  and  the 
State  Association  the  influence  that  it  should  and  can  be. 


John  L.  Johnson. 
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Hospital  Laboratory  Examinations 

III.  NON  PROTEIN  NITROGEN  IN  THE  BLOOD. 
By  Mortimer  Warren,  M.  D.* 


The  interpretation  of  Non  Protein  Nitro- 
gen values  in  the  blood  is  dependent  upon 
knowledge  of  the  factors  which  govern  the 
formation,  distribution  and  excretion  of 
nitrogenous  waste  products.  Extra  renal  con- 
ditions which  may  cause  the  accumulation  of 
Non  Protein  Nitrogen  in  the  blood  must  be 
reckoned  with  in  the  consideration  of  nitro- 
gen retention  as  a test  of  renal  insufficiency. 
These  other  causes  of  nitrogen  retention 
Fishberg1  discusses  under  the  heading  of 
“Pre-Renal  Azotemia.”  Increased  protein 
intake,  excessive  protein  destruction  and  re- 
duced urine  volume  are  factors  which  can 
lead  to  nitrogen  retention,  whether  or  not 
the  kidneys  are  impaired.  The  two  latter 
factors  are  present  in  conditions  such  as  high 
intestinal  obstruction,  diarrhea  and  vomit- 
ing, fever  and  infection,  diabetic  coma,  sur- 
gical shock — to  mention  the  important  ones. 
Urinary  obstruction  though  of  extra  renal 
origin  does  for  the  time  being,  at  least,  cause 
kidney  insufficiency. 

From  a practical  point  of  view,  either 
blood  Urea  Nitrogen  or  Non  Protein  Nitro- 
gen have  equal  significance.  “The  level  of 
Non  Protein  Nitrogen  in  the  blood  is  chiefly 
determined  by  factors  which  influence  the 
concentration  of  Urea.”2  Little  or  no  added 
information  as  to  the  functional  capacity  of 
the  kidney  is  to  be  gained  by  obtaining  the 
values  of  the  other  components  of  the  Non 
Protein  Nitrogen,  i.e.,  Uric  Acid,  Creatinin. 
Under  usual  conditions  of  diet  and  fluid  in- 
take in  health,  the  average  fasting  level  of 
Non  Protein  Nitrogen  is  15-25  m.g.  per  cent ; 
of  Urea  Nitrogen  8-15  m.g.  per  cent. 

In  our  experience,  the  Genito-Urinary  is 
the  only  service  where  is  seemed  essential  to 
estimate  the  Blood  Urea  as  an  admission  or 
routine  examination.  On  this  service,  where 
urinary  obstruction  is  frequent,  the  degree 
of  nitrogen  retention  and  its  response  to 
therapeutic  measures  are  factors  of  impor- 


tance in  prognosis  and  management.  A urea 
nitrogen  value  of  50  m.g.  per  cent  in  the 
blood  is  considered  an  absolute  contra  indica- 
tion to  an  avoidable  operation.3 

On  the  Medical  Wards,  the  application  of 
this  test  is  chiefly  related  to  the  diagnosis 
and  prognosis  of  Nephritis.  On  the  Surgical 
Wards,  it  is  logically  used  as  one  means  of 
evaluating  surgical  risks  in  patients  with 
impaired  kidneys  and  is,  in  certain  cases,  of 
value  in  the  management  of  surgical  condi- 
tions accompanied  by  nitrogen  retention — 
non  nephritic  in  nature. 

In  general4  single  observations  have  lim- 
ited value  for  prognosis.  A low  value  which 
tends  to  increase  is  more  serious  than  a high 
value  which  diminishes  under  treatment, 
though  a single  high  value  from  any  cause  is 
of  immediate  serious  moment.  Retention  of 
nitrogen  is  not  an  early  sign  of  kidney  ineffi- 
ciency ; when  present,  if  due  to  kidney  dis- 
ease, it  means  serious  damage. 

Certain  examples  by  way  of  illustration 
from  Hospital  records : — 

I.  Intestinal  Obstruction  due  to  Duo- 
denal Ulcer  with  vomiting  and  alka- 
losis: Dec.  27,  1931,  Urea  N.  150 
m.g. ; with  appropriate  treatment  re- 
duced to  12  m.g.  Jan.  3,  1932;  subse- 
quent operation  of  choice. 

II.  High  urea  concentration  in  Nephritis: 
July  31,  150  m.g.;  August  7,  150 
m.g. ; death  August  9. 

III.  Serious  significance  of  increase  in  ni- 

trogen retention  in  Nephritis  though 
under  treatment : Apr.  5,  9 m.g. ; 

Apr.  23,  37  m.g.;  May  3,  75  m.g.; 
May  14,  60  m.g. ; death  May  17. 

IV.  Post  operative  retention  and  subsi- 
dence: June  6,  Urea  N.  15  m.g.; 
July  17,  Nephrectomy;  July  20,  Urea 


* From  the  Laboratory  of  the  Maine  General  Hospital,  with  the  assistance  of  Helen  P.  Ayer,  B.  S., 
L.  T.,  and  Evelyn  Lazarovitch. 
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N.  75  m.g. ; July  29,  Urea  1ST.  15  m.g. ; 
recovery. 

Y.  Subsidence  with  drainage  in  Urinary 
obstruction:  July  29,  Urea  N.  37 

m.g. ; Catheter  drainage  August  1 ; 
August  2,  Urea  N.  19  m.g. 

VI.  High  level  with  improvement  under 
treatment — Nephritis:  Nov.  3,  Urea 
N.  75  m.g. ; Nov.  7,  50  m.g. ; Nov.  17, 
21  m.g. 

VI 1.  Nitrogen  Retention  in  Pneumonia: 
May  20,  Urea  N.  50  m.g.;  June  7,  14 
m.g. 

The  average  values  for  Urea  Nitrogen  in 
283  examinations  of  all  types  of  hospital 
cases  was  23.5  m.g.  per  cent  with  values  run- 
ning from  8 to  150  m.g, ; 123  or  43  per  cent 
were  above  20  m.g.  per  cent. 

Summary 

(1)  Extra  renal  factors  must  be  consid- 


ered in  every  case  whenever  the  determina- 
tion of  Non  Protein  Nitrogen  of  the  blood  is 
used  as  diagnostic  or  prognostic  evidence  of 
kidney  impairment. 

(2)  In  general,  the  application  of  this 
test  should  be  one  of  selection  for  the  purpose 
of  (a)  gaining  information  as  to  the  func- 
tional capacity  of  the  kidney  or  (b)  as  to  the 
extent  and  grade  of  “pre-renal  azotemia” 
and  its  response  to  therapeutic  measures. 

(3)  The  test  is  of  universal  application 
in  the  management  of  any  case  of  urinary 
obstruction. 
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County  News  and  Notes 

Androscoggin 

On  June  13th  the  Androscoggin  County  Medical 
Society  held  an  outing  and  meeting  at  Poland 
Spring.  An  afternoon  of  golf,  baseball,  and  ten- 
nis was  enjoyed  and  in  the  evening  two  excellent 
papers  were  read:  “Prevention  of  Intravenous 

Glucose  Reaction,”  by  Dr.  Frank  Barton,  and 
“The  Value  of  X-Ray  in  the  Diagnosis  of  Heart 
Disease,”  by  Dr.  George  Levene. 


Hancock 

At  the  Shore  Club,  Bar  Harbor,  the  Hancock 
County  Medical  Society  held  its  July  meeting  on 
the  25th.  After  a business  meeting  Dr.  Frederick 
C.  Holden,  Professor  Emeritus  Gynecology  and 
Obstetrics,  Bellevue  Medical  College,  New  York, 
read  an  illustrated  paper  on  “Vaginal  Discharges, 
Their  Diagnosis  and  Treatment.” 


Notices 

Membership  Cards 

Voted  by  the  House  of  Delegates  in  Executive 
Session,  June  24,  1935:  Membership  cards  shall  be 
issued  by  County  Secretaries  (beginning  January, 
1936)  as  receipts  to  members  who  have  paid  both 
State  and  County  dues.  These  cards,  denoting 
good  standing  in  the  Association,  must  be  shoivn 
at  the  registration  desk  at  the  annual  and  clinical 
sessions  before  a member  may  register  and  par- 
take in  the  session. 


Honorary  Membership 

At  a Council  meeting  held  June  23,  1935,  it  was 
voted  that,  hereafter,  any  candidate  for  Honorary 
Membership  (and  therefore,  a fifty-year  service 
medal)  in  the  State  Association  shall  be  proposed 
by  his  County  Society  and  be  voted  upon  by  the 
Council. 
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# Every  mother  craves  the  very  best  for  her  baby.  She  prefers  a pediatrician 
for  the  baby’s  supervision,  seeks  select  foods  for  his  regime,  strives  for  his 
superior  care.  Whatever  her  station  in  life,  maternal  devotion  means  sacrifice 
for  her  baby. . . But  when  the  family  means  are  limited,  that  sacrifice  is  at  the 
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private  doctor.  Karo  is  the  economical  milk  modifier.  It  contains  the 
maltose -dextrin  every  budget  can  afford.  The  baby  thrives,  the  mother 
saves,  the  doctor  lives ...  Doctor — Be  wise — Prescribe  Karo  for  the  Baby. 
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This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 


FDR  CONSTIPATION 


NOW  PREPARED  IN  5 TYPES 


Solving  the  problem  of 


NUTRITION 


when  SWALLOWING 

is  difficult 

INCASEsoftonsilitis,  pharyngitis,  peritonsillar  abscess, 
retro-pharyngeal  abscess,  cervical  adenitis — 

In  all  cases  where  swallowing  is  difficult  and  a large 
amount  of  carbohydrate  is  desired,  Cocomalt  mixed  with 
milk  will  be  found  useful. 

For  Cocomalt  is  unusually  high  in  caloric  value . Mixed 
with  milk  as  directed,  it  adds  50%  more  protein,  170% 
more  carbohydrate,  35%  more  calcium,  70%  more  phos- 
phorus. It  is  rich  in  Vitamin  D,  containing  not  less  than 
30  Steenbock  (81  U.S.P.  revised)  units  per  ounce — the 
amount  used  to  make  one  glass  or  cup. 

Furthermore,  Cocomalt  is  exceptionally  palatable.  It 
is  easily  digested  and  assimilated.  It  comes  in  powder 
form,  easy  to  mix  with  milk — HOT  or  COLD.  It  is  sold 
at  grocery  and  drug  stores  in  J^-lb.  and  1-lb.  air-tight 
cans.  Available  also  in  5-lb.  cans  for  professional  or  hos- 
pital use,  at  a special  price. 


Cocomalc  is  accepted  by  the  Committee 
on  Foods  of  The  American  Medical 
Association.  Prepared  by  an  exclusive 
process  under  scientific  control.  Coco- 
malt is  composed  of  sucrose,  skim  milk, 
selected  cocoa,  barley  malt  extract, 
flavoring  and  added  Vitamin  D (irra- 


FREE  to 

diated  ergosterol). 

R.  B.  DAVIS  CO.,  Dept.  S 108 

Doctors: 

Hoboken,  N.  J. 

Please  send  me  a trial-size  can 

of  ! 

We  will  be  glad  to 

Cocomalc. 

send  a professional 
sample  of  Cocomalt 

Dr.  

to  any  doctor  request- 
ing it.  Simply  mail 

Address 

this  coupon  with  your 
name  and  address. 

City  _ - State  — 
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MEDICAL  AUDITING 
COUNSEL 

156  FREE  STREET,  PORTLAND,  ME. 

ESTABLISHED  IN  MAINE 

1920 

Twenty  hospitals  and  four  hundred  and 
fifteen  physicians  in  Maine  are  collecting 
their  belated  accounts  through  this  institu- 
tion. 

Difficult  collections  effected  and  the  "good  (5 
will"  of  our  client  protected  at  all  times. 

By  using  our  service  you  will  end  your 
past  collection  troubles. 

Write  us  for  Rates  and  References. 

Maine’s  oldest  and  most  reliable  collection 
institution  for  the 

MEDICAL  PROFESSION. 


0 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 
Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 
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GEO.  C.  FRYE  CO. 


1 Distributors  of 


'OPERAY’ 


and 


"SURG-O-RAY’ 


OPERATING  ROOM  LIGHTS 


"BALFOUR”  TABLES 


'WHITE  LINE”  STERILIZERS 


Illustrated  literature  sent  on  request 


116  FREE  ST.,  PORTLAND,  MAINE 
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Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

JP  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


against oxidation 


The  great  affinity  of  Neoarsphenamine  for  oxygen 
necessitates  extreme  precaution  against  oxidation  which 
renders  the  product  toxic  and  unfit  for  use.  For  this 
reason  Squibb  Neoarsphenamine  is  prepared  and  am- 
puled  under  oxygen-free  gas.  The  ampuls  are  repeatedly 
flooded  with  nitrogen  and  evacuated  so  that  the  finished 
ampul  contains  as  a maximum  only  .0000000017-cc. 
oxygen. 

This  procedure  is  just  one  of  the  many  precautions 
taken  in  the  Squibb  Laboratories  in  the  production  of 
arsenicals.  All  Squibb  Arsphenamines  are  safe,  uniform 
in  strength  and  of  high  spirocheticidal  activity. 


For  literature  address  Professional  Service  Department, 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  Netv  York  City 
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ARSPHENAMINE  • NEOARSPHENAMINE 


SULPHARSPHENAMINE 


i 


So  knit  and  spin 

was  not  much  fun 
When  ’twas  my  sole 
employment 
But  now  I smoke 
these  Chesterfields 

And  find  it  real 

enjoyment 


. . . ana  yeT  . . 


© 1935,  Liggett  & Myers  Tobacco  Co. 
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MEDICAL  ^PROFESSION 

May  we  interest  you  with  statements  on 

AYRSHIRE  SOFT-CURD  MILK 

Because  of  its  greater  uniformity,  AYRSHIRE  MILK  differs  from  ordi- 
nary milk.  The  NUTRIENTS  are  evenly  distributed  from  the  top  to  the 
bottom  of  the  container. 

AYRSHIRE  FAT  GLOBULES  are  extremely  small  and  smaller  fat  par- 
ticles are  easier  to  digest. 

SUGAR  CONTENT.  Ayrshire  milk  has  the  highest  sugar  content  of 
any  of  the  breeds,  tests  revealing  about  5.11%  sugar.  Perhaps  the  widest  dif- 
ference between  cows’  milk  and  human  milk  is  the  lactose,  or  milk  sugar  content. 
Thus  it  would  seem  that  the  Ayrshire  milk  is  nearer  mothers’  milk. 

It  is  hardly  necessary  for  us  to  tell  you  we  are  interested  in  producing  a clean, 
safe  VITAMIN  D MILK  adapted  to  infant  feeding.  Our  herd  of  rugged  cows, 
accredited  by  government  authorities,  produce  VITAMIN  D MILK  by  having 
added  to  the  ration  of  each  animal,  a sufficient  quantity  of  irradiated  yeast  to 
produce  150  to  160  Steenbock  Units  per  quart. 
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MAINE  MEDICAL  ASSOCIATION 

Clinical  Session  will  be  held  in  Lewiston , October  24-25,  1935 
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the  Treatment 


of  E 


S 


ARLY  SYPHILIS 


Basic  Principles  suggested  by 
Five  University  Clinics  in  collaboration 
with  the  U.  S.  Public  Health  Service 


# The  use  of  an  arsphenamiue  as  the  founda- 
tion of  the  treatment. 

9 The  use  of  a heavy  metal  as  an  adjuvant  (pref- 
erably bismuth  intramuscularly). 

9 Continuation  of  treatment  without  a rest 
period  for  a period  of  a year  after  all  symptoms 
and  signs  of  the  disease  have  disappeared. 


The  use  of  Neo  - arsphenamiue  Merck  in  the  Continuous  Method  of  Treatment  maybe  relied  upon 

to  produce  satisfactory  results. 


MERCK  & CO.  INC. 
RAHWAY,  N.  J. 


★ 


Please  send  me  detailed  information  relative  to  THE  CONTIN- 
UOUS METHOD  OF  TREATMENT  FOR  EARLY  SYPHILIS 

and  a sample  of 


AEO-AKSPHENAMIAE  MEltl'K 


NAME. 


M.  L>. 


CITY. 


STREET. 


STATE. 


Ill 


Officers  of  the  Maine  Medical  Association 


1935-1936 


President 

President-Elect 

Secretary-Treasurer 

Necrologist 


OFFICERS 
John  L.  Johnson, 
Frederick  T.  Hill, 
Rebekah  Gardner, 
James  A.  Spalding, 


Bangor 

Waterville 

Portland 

Portland 


COUNCILORS  AND  DISTRICTS 


First  District 

Cumberland,  York 

C.  W.  Kinghorn 

Kittery 

1936 

Second  District 

Androscoggin,  Franklin,  Oxford 

G.  L.  Pratt 

Farmington 

1936 

Third  District 

Knox,  Sagadahoc 

Wm.  A.  Ellingwood 

Rockland 

1938 

Fourth  District 

Kennebec,  Somerset,  Waldo 

F.  R.  Carter 

Augusta 

1938 

Fifth  District 

Hancock,  Washington 

W.  H.  Bunker 

Calais 

1937 

Sixth  District 

Aroostook,  Penobscot,  Piscataquis 

P.  L.  B.  Ebbett 

Houlton 

1937 

CHAIRMEN  OF 

COMMITTEES 

Scientific 

Education  and 

Hospitals 

George  0.  Cummings,  Chairman  Portland 

F.  W.  Mitchell,  Chairman 

. Houlton 

Public  Relations 

Social  Hygiene 

George  R.  Campbell,  Chairman  Augusta 

E.  S. 

Merrill,  Chairman  

Bangor 

Legislative 

Cancer 

J.  L.  Johnson,  Chairman 

Bangor 

Joseph  W.  Scannell,  Chairman  

....  Lewiston 

Medical  Advisory 

Nursing  Affairs 

E.  G.  Abbott,  Chairman 

F.  H. 

Jackson,  Chairman  

Houlton 

COUNTY  SOCIETIES 

- 

County 

President 

Secretary 

Androscoggin 

E.  C.  Higgins, 

Lewiston 

Julius  Gottlieb, 

Lewiston 

Aroostook 

A.  K.  Curtis, 

Danforth 

Arthur  Whitney, 

Houlton 

Cumberland 

Walter  E.  Tobie, 

Portland 

Harold  V.  Bickmore, 

Portland 

Franklin 

B.  L.  Arms,  Farmington 

G.  L.  Pratt, 

Farmington 

Hancock 

G.  A.  Neal,  Southwest  Harbor 

R.  E.  Weymouth, 

Bar  Harbor 

Kennebec 

Maurice  A.  Priest, 

Augusta 

Frederick  R.  Carter, 

Augusta 

Knox 

J.  G.  Hutchins, 

Camden 

Charles  B.  Popplestone, 

Rockland 

Oxford 

C.  W.  Nelson, 

Norway 

J.  S.  Sturtevant, 

Dixfield 

Penobscot 

H.  L.  Robinson, 

Bangor 

H.  C.  Scribner, 

Bangor 

Piscataquis 

F.  L.  Varney, 

Monson 

Norman  H.  Nickerson, 

Greenville 

Sagadahoc 

A.  F.  Williams, 

Augusta 

W.  E.  Kershner, 

Bath 

Somerset 

Frank  Ball, 

Bingham 

M.  E.  Lord, 

Skowhegan 

Waldo 

Carl  H.  Stevens, 

Belfast 

R.  P.  Jones, 

Belfast 

Washington 

P.  J.  Mundie, 

Calais 

Oscar  F.  Larson, 

Machias 

York 

Stephen  A.  Cobb, 

Sanford 

C.  W.  Kinghorn. 

Kittery 

Maine  Medical  Journal 

Published  monthly  at  22  Arsenal  Street,  Portland,  Maine,  under  the  direction  of  the  Council. 

Editor-in-Chief 
Edwin  W.  Gehring 

Editorial  Board 

J.  R.  Hamel,  Portland  Frederick  T.  Hill,  Waterville 

C.  Harold  Jameson,  Rockland  Julius  Gottlieb,  Lewiston 

Frank  H.  Jackson,  Houlton  W.  H.  Bunker,  Calais 

Business  Manager 
Rebekah  Gardner 

• Editorial  Office,  22  Arsenal  Street 


The  Journal  assumes  no  responsibility  for  opinions  and  statements  of  contributors.  All  copy,  orig- 
inal articles,  case  reports,  etc.,  will  be  submitted  for  publication  typewritten  on  standard  size  paper  and 
double  spaced.  Proof  sheets  furnished  author  on  request.  Address,  22  Arsenal  Street. 

Reprints 

Communicate  at  once  with  the  Marks  Printing  House,  Portland,  Maine,  if  reprints  of  articles  are 
wanted. 


Entered  as  second-class  matter  December  22,  1926,  at  the  post  office  at  Portland,  Maine,  under  the 
act  of  Aug.  24,  1912.  $2.00  per  year,  20c  per  copy. 


IV 


COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 
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New  England  Sanitarium 

Melrose  P.  O.)  Stoneham,  Mass. 


Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

Scientific  Equipment  for  Hydrother- 
apy, Physiotherapy  and  X-Ray,  Occu- 
pational Therapy,  Gymnasium,  Golf, 
Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental, 
Tubercular  or  Contagious  diseases  re- 
ceived. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 

61  Main  Street 

Bangor,  Maine  Phone  7723 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.  ” Starling. 

Powder,  in  V,  oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

♦ A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Eoring:  PHONE  3-6161  William  A.  Smardon 
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• • *0 here  is  a reason  why 

Pil  Digitalis  (Davies, Pose) 
have  become  the  choice  of 
Cardiologists  • • • 


/,  -ilT " ''  V- 

v^j 

35 

j| 

Digitalis 

Leaves 

a 

R 

pa* 

K>r.iotti.ea!i| 

Each  tul«  contains 

01  Gram  < i « _ 
grams)  Digitalis" 
..POSE:  Ono 
$nil  as  directed. 

IHIES.SeSEtW.  it# 

teS'Wl.  B.S  t 

| 

. . . They  are  digitalis  in  its  completeness — physiologically  tested  leaves  in  the 
form  of  physiologically  standardized  pills,  giving  double  assurance  of  dependability. 

. . . Each  pill  contains  0.1  gram,  the  equivalent  of  about  l1/?  grains  of  the  leaf, 
or  15  minims  of  the  tincture. 

. . . Convenient,  uniform,  and  more  accurate  than  tincture  drops. 

Sample  and  literature  upon  request. 


DAVIES,  -ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers, 


BOSTON.  MASS. 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  | ^858  109  Emery  Street 

Portland,  Maine 
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elf  a re  and  progress  are 
dependent  in  a great  measure  on  fundamental  research, 
but  the  practical  utilization  of  the  most  epoch-making 
discovery  must  depend  ultimately  on  the  co-operative 
effort  of  scientists  and  technical  experts. 

This  age  is  characterized  by  its  ability  to  turn  theo- 
retical discoveries  and  brilliant  ideas  to  practical  use. 
In  no  field  of  investigation  is  there  a greater  necessity 
for  co-operative  effort  than  in  those  related  to  medi- 
cine in  which  the  Lilly  Research  Laboratories  are  engaged. 


Eli  Lilly  and  Company 

Indianapolis,  Indiana,  U .S.  A. 


OPENED  OCTOBER,  NINETEEN  THIRTY-FOUR 
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THE  LILLY'!? E5EARCH  I | 
LABORATORIES© 


THE  FACILITIES  TO  PRODUCE 
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EXTRACTION 
TANK 


MA  HUANG  FROM  CHINA 


EXTRACTION 
TANK 


VACUUM 

STILL 


ALKALI 


SOLVENT 


alkali!  Isolventi 


EXTRACTION 
TANK 


EXTRACTION 
TANK 


STILL 


STILL 


| CRUDE  ALKALOID! 
SEPARATOR 


L-EPMEDRINE  ALKALOID 


| CRUDE  ALKALOID | 
SEPARATOR 


" fPHEDRINE  PRODUCTS, 

Lilly  Ephedrine  Products  reduce 

1— H Lilly,  have  been  available 

nasal  congestion,  ease  breathing, 

1 | to  the  medical  profession 

help  to  maintain  the  sinus  open- 

for a number  of  years.  From  time 

ings,  and  to  promote  drainage. 

to  time  new  uses  have  been 

Action  is  prompt  and  well  sus- 

found  for  this  important  drug. 

tained.  Daily  use  of  Ephedrine 

Most  recently  Ephedrine  has 

over  a prolonged  period  does 

SOLUTION 
EPHEDRINE 
ALKALOID  t 


been  successfully  used  in  cases 
of  myasthenia  gravis. 


not  usually  alter  the  rapidity  or 
duration  of  action. 


HCL 

SOLUTION 


%e  Will  to  Achieve ....  Jbe  facilities  to  Produce 


EPHEDRINE 

ALKALOID 


H250+  SOLUTION 


EPHEDRINE  SULPHATE 


EPHEDRINE 

HYDROCHLORIDE! 
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SLEEP 

"Sleep,  mildest  of  all  the  gods,  thou  art  thyself 
sweet  peace  of  mind,  a soothing  balm,  an  alien 
to  care,  and  brightest  rest  and  strength  to  mor- 
tals worn  and  weary  with  the  toils  of  life.” 

— Ovid 
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IN  troubled  mind  or  weakened  body,  sleep  has 
ever  been  Nature’s  own  restorer.  The  quiet 
halt  of  sleep  alone  can  yield  a sound  retreat  from 
mental  unrest,  from  the  fretful  thoughts  which 
plague  the  mind  in  time  of  stress.  It  affords  that 
pause  during  which  the  physiologic  forces  are 
directed  toward  the  rehabilitation  of  the  worn 
or  diseased  body.  Without  it,  the  best  of  thera- 
peutic efforts  may  often  go  awry.  Yet  many 
times  when  sleep  is  needed  most,  the  patient 


frets  himself  into  a frantic  wakefulness.  It  is  here 
that  the  induction  of  sleep  may  be  vitally  im- 
portant. When  the  physician  desires  a mild 
hypnotic  action,  relatively  free  from  side-actions 
which  might  complicate  the  function  of  re- 
covery, Ortal  Sodium  may  be  employed;  its 
action  is  prompt,  and  the  dosage  can  be  reg- 
ulated to  provide  the  proper  degree  of  sedative 
or  hypnotic  action,  according  to  individual 
requirements. 


Ortal  Sodium  ( sodium  hexyl-ethyl  barbiturate')  is  available  in  capsules  of  three  sizes,  3/4,  3,  and 
3 grains,  each  size  being  supplied  in  bottles  of 25,  100,  and  500. 


PARKE,  DAVIS  & COMPANY  • Detroit 
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FOOD  IN 


THE 


OPEN  CAN 


• One  question  commonly  asked  concern- 
ing canned  foods  is  whether  or  not  the 
contents  of  the  can  should  be  removed  to 
another  container  immediately  after  opening. 
This  question  has  its  origin  in  the  belief 
that  if  food  is  allowed  to  remain  in  the  can 
after  opening,  it  will  absorb  an  injurious 
substance  from  the  can  and  thus  become 
hazardous  to  the  health  of  the  consumer. 

For  this  belief  there  is  not  the  slightest 
foundation  of  fact.  Its  origin  probably  lies 
in  the  old  “ptomaine”  concept  of  food  poi- 
soning. Why  it  should  persist  in  the  light  of 
present  day  knowledge  is  a mystery.  The 
belief  that  food  must  be  emptied  imme- 
diately from  the  can  has  been  as  thoroughly 
discredited  as  the  “ptomaine”  theory  of 
food  poisoning  (1). 

Food  poisoning  is  usually  caused  by  the 
ingestion  of  food  containing  certain  bacteria 
or  their  metabolic  products.  It  is,  in  most 
instances,  the  direct  result  of  improper 
preparation,  handling,  or  storage  of  food 
(2)  (3). 

We  have  previously  described  in  these 
pages  how  all  canned  foods  are  subjected  to 
thorough  heat  treatment  which  destroys  not 
only  pathogenic  bacteria  and  their  products, 
but  also  the  most  resistant  organisms  which 


may  cause  spoilage.  Consequently,  the  freshly 
opened  can  is  the  cleanest  container  in  the 
average  kitchen. 

There  is,  therefore,  no  reason  from  the 
standpoint  of  food  poisoning  why  the  food 
must  be  removed  immediately  after  the  can 
is  opened.  In  addition,  food  will  spoil  no 
faster  or  no  slower  in  the  open  can  than  in 
any  other  open  container.  The  same  precau- 
tions should  be  used  in  its  preservation  as 
are  used  for  any  other  cooked  food. 

With  certain  foods,  it  is  desirable  from 
the  standpoint  of  quality  to  remove  the  food 
from  the  can.  Such  foods,  usually  those  of 
an  acidic  nature,  may  act  slowly  on  the  can 
after  air  is  admitted  and  small  amounts  of 
tin  and  iron  may  be  absorbed.  The  traces  of 
these  metals  have  been  shown  by  a Govern- 
ment laboratory  to  be  entirely  innocuous 
(3),  but  iron  in  particular  may  impart  a slight 
taste  to  the  food. 

Modern  science  has  dispelled  the  old 
belief  that,  from  the  standpoint  of  health, 
food  must  be  removed  immediately  from 
the  can.  The  cooperation  of  the  medical 
profession  in  dispelling  this  old  and  unfair 
prejudice  against  their  products  is  earnestly 
solicited  by  the  members  of  the  American 
canning  industry. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(1)  Journal  American  Medical  (2)  Preventive  Medicine  and  Hygiene,  M.  J.  (3)  Food-Borne  Infections  and  Intoxications, 

Association,  90,  469,  1673  Rosenau,  Appleton-Century  Co.,  N.  Y.  F.  W.  Tanner.  Twin  City  Printing  Co., 

(1928)  6tb  Edition  Champaigm,  Illinois 


This  is  the  fourth  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association. 


IX 


Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  lest  the  clinical  efficiency  of 
our  producis-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 


THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 

OAKLAND  STATION  PITTSBURGH,  PA 

l*.  *.  *.  ^ *<  Jk.  Jk.  j*.  A.  A. 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  22-3 — Physician  22-2 


Important  to  AJ  ouv 
Babies! 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 

"Freshlike” 
Strained  Vegetables 


All 

Varieties 

10c 

Per  Cr.n 


THE  LARSEN  COMPANY.  Green  Bay.  Wis. 
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PROGRESSIVE 

PHARMACY 

Rapid  advances  in  med- 
ical progress  are  keeping 
pharmacy  on  the  jump. 
Direct  contact  with  lead- 
ing  pharmaceutical 
houses  keeps  in  touch 
with  your  wants. 

Large  stocks  enable  us  to 
give  prompt  service. 

Remedies,  New  or  Old 
Biologies,  Refrigerated 
Office  and  Laboratory 
Supplies,  Sickroom 
Comforts,  Nursery 
Needs,  Supports, 
Trusses  and  Hosiery. 


May  we  serve  you? 


Trademark  Trademark 

Registered  -ffl-  Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction. Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Uiac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  Oiemer  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


X 


Eli  Lilly  and  Company 

FOUNDED  187  6 

5 Makers  of  ^Medicinal  Products 


Carbarsone,  Lilly,  undergoing  tests  /or  arsenic  content 


J H Amebiasis  . . . Carbarsone,  Lilly 
(p-carbamino-phenyl  arsonic  acid), 
is  a favorite  prescription  with  many 
physicians  for  the  oral  and  rectal 
treatment  of  amebiasis. 

1 . It  is  more  effective  than  other  drugs. 

2.  It  is  less  toxic  than  other  arsenicals. 

3.  It  is  supported  by  adequate  experi- 
mental background  and  controlled 

clinical  trial. 


Prompt  Attention  Qiven  to  Professional  Jncjuiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Editorials 

Mentor 


The  Journal  with  mingled  feelings  of 
sorrow  and  pride  herewith  records  the  retire- 
ment of  Dr.  James  A.  Spalding  as  its  Editor. 

We  are  sorry  to  he  deprived  of  the  guid- 
ance and  daily  companionship  of  a man  who 
is  first  of  all  a thoroughbred  gentleman, 
kindly,  considerate  and  thoughtful  of  others, 
never  uttering  a word  that  would  he  likely 
to  offend  or  injure  a fellowman;  secondly,  a 
scholar  and  linguist  of  rare  attainments;  and 
third,  although  an  oculist  by  profession,  a 
man  who  by  prodigious  reading  lias  kept 
himself  abreast  of  the  times  not  only  in  all 
branches  of  the  healing  art  but  of  polite  lit- 
erature as  well. 

We  are  proud  to  number  among  our  col- 
leagues one  who,  although  at  the  time  had 
passed  eighty-seven  summers,  came  to  our 
aid  instantly,  when  summoned  to  accept  the 
editorship  of  the  Journal  so  ruthlessly 
bereft  of  leadership  by  the  tragic  death  of 


our  late  good  comrade,  Philip  Webb  Davis. 
At  great  sacrifice  of  ambition  and  well- 
earned  right  to  pursue  his  own  interests, 
which  are  legion ; without  thought  of  per- 
sonal convenience  and  without  gratuity,  he 
came  and  remained  with  us  until  he  had 
entered  upon  his  ninetieth  year. 

We  rejoice  exceedingly  that  it  should  have 
been  our  high  privilege  to  avail  ourselves  of 
his  splendid  spirit  of  helpfulness,  of  his  vast 
learning  and  of  his  perennial  youth  which 
made  this  service  on  his  part  possible. 

There  are  no  mere  words  with  which  to 
express  our  gratitude  adequately.  As  evi- 
dence of  our  appreciation  of  his  efforts,  we 
shall  endeavor  steadfastly  to  maintain  for 
the  Journal  the  high  standard  of  merit  for 
which  he,  who  enjoys  the  “luxury  of  doing 
good,”  labored  assiduously.  “Long  may  such 
goodness  live !” 


136 


Maine  Medical  Journal. 


>0<>000<>CX)0<>0<>0<>C5<>0<>0<XC500<KIX>CX>0<>0<XZX>0<  > 


What  Government  Control  of  Medicine  Can  Do  to  Medicine 


If  lingering  doubts  haunt  your  minds,  con- 
cerning the  alleged  blessings  to  physicians 
accruing  from  State  Medicine,  they  will  be 
dispelled  effectually  by  reading  the  following 
statement  by  Donald  Day  as  published  edi- 
torially in  the  Chicago  Sunday  Tribune 
under  date  of  April  II,  1935.  Day  is  the 
Tribune’s  correspondent  at  Riga,  Latvia,  and 
lie  knoweth  whereof  he  speaketh. 

Feom  Acboss  the  Sea 

Riga,  Latvia. — The  shortage  of  physicians 
and  surgeons  in  Russia  is  causing  anxiety  to 
the  soviet  government,  according  to  the  Mos- 
cow Izvestia,  which  reports  that  the  medical 
needs  of  114,000.000  inhabitants  of  Euro- 
pean Russia  and  Siberia  are  now  being  served 
by  44,000  doctors.  The  number  of  doctors 
now  practicing  in  White  Russia,  the  Ukraine, 
and  Transcaucasia  is  not  mentioned. 

“Comrade  Stalin  has  told  us  that  we  must 
pay  more  attention  to  the  medical  profession 
and  hereafter  doctors  will  be  accorded  all 
privileges  now  granted  to  engineers  and  tech- 
nicians,” states  the  Izvestia.  “This  year  the 
budget  includes  an  appropriation  of 
370,000,000  rubles  for  wage  increases  of  medi- 
cal workers,  in  addition  to  the  increase  already 
granted  to  compensate  them  for  the  increased 
price  of  bread.  This  is  expected  to  attract  a 
larger  number  of  students  to  the  study  of 
medicine,  since  only  70,000  are  hoav  study- 
ing this  profession  in  soviet  institutions. 

“In  order  to  abolish  epidemics  of  typhoid, 
dysentery,  malaria,  and  other  diseases,  a 
project  foreseen  in  the  second  five-year  plan, 
our  medical  workers  must  be  better  educated 
than  they  are  at  present.  Diseases  developed 
by  industry  must  also  be  combated.  We  must 
fight  for  a new  generation  of  healthy  workers, 
able  to  enjoy  the  pleasures  of  life,  who  will 
help  us  improve  our  standards  of  living  and 
culture.” 

The  decree,  published  on  the  first  pages  of 
all  soviet  newspapers,  is  signed  by  the  presi- 
dent of  the  council  of  people’s  commissars, 
V.  Molotov,  and  the  secretary  of  the  central 
committee  of  the  communist  party,  Josef 
Stalin.  It  reports  that  from  March  1 the 


salary  of  medical  workers  will  be  as  follows : 

Chief  doctor  in  a hospital  located  in  cities 
or  workers’  settlements  containing  100  beds 
or  less,  400  rubles  per  month ; from  100  to 
250  beds,  500  rubles;  from  250  to  500  beds, 
550  to  600  rubles;  over  500  beds,  750  rubles. 
(The  ruble’s  nominal  value  is  50  cents.  It 
is  quoted  as  low  as  2 cents  on  the  Baltic 
“block  bourse.” ) 

Chief  doctor  in  country  hospitals,  up  to 
five  years’  service,  360  rubles ; between  five 
and  ten  years’  service,  410  rubles ; over  ten 
years’  service,  510  rubles. 

Doctor  in  charge  of  a clinic  or  polyclinic 
treating  up  to  50,000  patients  annually,  350 
rubles  per  month ; between  50,000  and 
100,000  patients  annually,  400  rubles;  from 
100,000  to  200,000  patients,  450  rubles; 
more  than  200,000  patients  annually,  500  to 
600  rubles  monthly. 

Doctors  in  rural  clinics,  up  to  five  years’ 
service,  300  rubles ; between  five  and  ten 
years’  service,  350  to  375  rubles;  over  ten 
years’  service,  425  to  450  rubles  monthly. 

The  highest  paid  doctors  in  Russia  will  be 
those  in  charge  of  leper  colonies.  They  will 
receive  from  650  rubles  for  colonies  with  less 
than  100  patients  to  900  rubles  for  colonies 
with  more  than  500  lepers. 

Dentists  have  a much  lower  wage  scale. 
For  the  first  five  years  they  receive  225 
rubles ; for  from  five  to  ten  years'  service 
they  are  paid  250  rubles,  and  after  ten  years 
they  receive  300  to  350  rubles  per  month. 

For  similar  periods  of  service  a bead  nurse 
of  a hospital  or  clinic  receives  from  200 
rubles  to  300  rubles  per  month.  Xurses  re- 
ceive from  150  rubles  to  200  rubles.  Mid- 
wives receive  from  100  rubles  to  140  rubles 
per  month  after  ten  years’  service. 

The  decree  reveals  that  even  with  the  wage 
increases  the  medical  profession  is  still  one  of 
the  poorest  paid  in  Russia.  Engineers  and 
technicians  are  paid  much  higher  salaries, 
according  to  the  soviet  press,  which  further 
reports  that  they  receive  quarterly  bonuses 
which  often  equal  their  salaries  for  the  same 
period. 


The  October  Clinical  Session 
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THE  OCTOBER  CLINICAL  SESSION 

The  Maine  Medical  Association  Clinical  Session  for  the  year  1935  will  be  held  in 
Lewiston  on  October  24th  and  25th.  A cordial  invitation  is  extended  by  both  the  St.  Mary’s 
General  Hospital  and  the  Central  Maine  General  Hospital  to  all  members  of  the  Maine 
Medical  Association  to  attend  the  clinics  at  each  hospital.  The  programs  are  arranged  by 
members  of  the  Staff  of  the  two  hospitals  in  Lewiston.  The  guest  speakers  are  Dr.  Elliot 
C.  Cutler  and  I)r.  Clarence  C.  Little,  both  men  having  an  intense  interest  in  the  medical 
progress  of  the  State  of  Maine.  Dr.  Cutler  is  a native  of  Maine  and  Dr.  Little  has  added 
great  prestige  to  the  State  through  his  Cancer  Laboratory  at  Bar  Harbor. 

Program 

MAINE  MEDICAL  ASSOCIATION  CLINIC 


Thursday,  October  24tii,  axd  Friday,  October  25th,  1935,  at  Lewiston,  Maine 
Oct.  24th,  at  St.  Mary’s  Hospital,  Oct.  25tli,  at  Central  Maine  General  Hospital, 
9.00  A.  M.  - 12.00  M.  9.00  A.  M.  - 12.00  M. 


Surgical  Clinic 

Allergv  Clinic  with  Case  Presentation  by: — 
Dr.  W.  H.  Chaffers 
Skin  Reaction  Demonstration  by: — 

Dr.  J.  R.  Taylor  of 
Boston,  Mass. 

Medical  Case  Presentations  by: — 

Dr.  E.  C.  Higgins  and  Staff 
Surgical  Case  Presentations  by: — 

Dr.  J.  Alb  Scanned  and  Staff 
Surgical  Clinic  by: — 

Dr.  Elliot  C.  Cutler  and  Dr.  AATlliam 
AT  Cox 

12.00  M. 

12.00  M. 

Buffet  Lunch  through  courtesy  of  the 

Buffet  Lunch  through  courtesy  of  the 

Hospital 

Hospital 

2.00  P.  M.  - 5.00  P.  M. 

2.00  P.  M.  - 5.00  P.  M. 

Fifteen-minute  papers  by: — 

Fifteen-minute  papers  by: — 
Dr.  Ralph  Goodwin 
• Dr.  Henry Sprince 
Dr.  AAb  J.  Renwick 

Dr.  IT.  AY.  Garcelon 

Dr.  J.  E.  Dupras 

Dr.  H.  L.  Gauvreau 

Dr.  E.  V.  Call 

Dr.  B.  Russell 

Dr.  C.  AAb  Steele 

Dr.  C.  Tousignant 

Dr.  E.  L.  Pratt 

Dr.  A.  E.  Peters 

Dr.  C.  H.  Rand 

Dr.  G.  B.  O’Connell 

Dr.  A.  L.  Grant,  Jr. 

Dr.  R.  A.  Beliveau 

Dr.  J.  Gottlieb 

Dr.  E.  A.  Lebel 

Dr.  G.  W.  Twaddle 
Dr.  L.  C.  Gross 

Round  Table  Conference  on  “Tlie  Cancer 
Problem  in  Maine,”  led  by  Drs.  Little, 
Coombs,  Scanned,  and  Gottlieb 
Surgical  Clinic  (Thorocoplastv),  by  Dr. 
George  Young  and  Dr.  AATlliam  Y.  Cox 

7.00  P.  M. 

7.00  P.  M. 

Banquet  at  the  DeAATtt  Hotel 

Banquet  at  the  DeAATtt  Hotel 

8.00  P.  M. 

8.00  P.  M. 

Speaker — Dr.  Elliot  C.  Cutler 

Speaker — Dr.  Clarence  C.  Little 

Subject:  ‘‘The  Surgeon  and  His  Art” 

Subject : “Problems  Pertaining  to  Cancer” 

Discussion  opened  bv:  Drs.  Webber, 

Discussion  opened  by:  Drs.  Scanned, 

Gauvreau,  Russell,  and  Call 

Tliaxter,  Peters,  and  Beliveau 

138 


Maine  Medical  Journal 


The  President’s  Page 

Maine  Medical  Association  Clinics 

Two  years  ago  our  then  President,  Dr.  Kershner,  conceived  the 
idea  of  the  Maine  Medical  Association  clinics.  These  to  he  held  in 
the  fall  of  each  year  at  one  of  the  cities  of  the  State  where  there  were 
large  general  hospitals  and  hence  a large  amount  of  clinical  material. 

I wish  to  emphasize  that  these  clinics  are  distinctly  an  activity 
of  the  Maine  Medical  Association.  They  are  not  under  the  sponsor- 
ship of  any  particular  group.  They  are  designed  to  place  the  clinical 
facilities  of  the  different  centers  at  the  service  of  the  medical  men  of 
Maine. 

1 am  sure  that  every  man  who  attended  the  last  two  clinics  will 
agree  with  me  that  he  was  well  repaid  for  his  time.  That  these  clinics, 
put  on  in  Maine,  by  Maine  men,  of  Maine  material,  were  as  good  as 
he  had  ever  seen  anywhere. 

The  clinic  this  fall  will  he  held  in  Lewiston,  October  24th  and 
25th.  It  will  be  good. 

Let  us  all  get  together  then  and  back  this  activity  of  our  Associa- 
tion. Let  us  all  go  and  help  and  get  something  for  ourselves  at  the 
same  time.  Let's  make  this  a big  thing. 

LET’S  GO! 


J.  L.  Johnson. 


Vol.  XXVI, ; No.  9. 


The  Tonsil  Problem 


139 


*The  Tonsil  Problem 

By  T.  A.  Foster,  M.  1).,  Portland,  Maine. 


Why  tonsillectomy  should  relieve  a child 
of  so  many  complaints,  almost  too  many 
to  enumerate ; why  it  should  prevent  head 
colds,  earaches,  sinus  infection,  restore  fail- 
ing appetites,  improve  nutrition  and  growth ; 
why,  I repeat,  the  removal  of  lymph  tissue 
from  the  nasopharyngeal  space  of  children 
should  be  able  to  produce  so  many  beneficial 
results  has  seemed  a puzzle  to  the  writer. 
Recurrent  thoughts  on  the  subject  and  re- 
peated examinations  of  tonsillectomised 
children  have  not  convinced  me  that  tonsil- 
lectomy always  does  for  the  patient  all  the 
good  things  which  may  have  been  expected. 
For  example,  the  following  experience  adds 
doubt  to  a mind  already  doubting.  J.  H.,  a 
girl  eleven,  had  pyelitis  as  a baby  of  three. 
The  tonsils  were  large,  reddened  and  the 
pharynx  contained  a small  amount  of  muco- 
purulent discharge.  Tonsillectomy  was  ad- 
vised and  refused  because  the  father  had  ob- 
jections. The  pyelitis  subsided,  the  child 
grew  well,  kept  up  to  weight,  maintained 
good  strength  and  health  and  has  had  one  or 
two  head  colds  a year.  This  spring  she  has 
had  a persistent  mild  nasopharyngitis;  tem- 
perature off  and  on  for  five  weeks  99.4  to 
100.4  degrees.  The  right  tonsil  appeared 
large,  swollen,  reddened,  the  postior-pharynx 
large,  swollen,  reddened,  the  posterior-pharynx 
reddened  with  slight  mucoid  discharge.  The 
child,  however,  was  up  in  weight,  strong, 
haemoglobin  70.  Nevertheless,  it  seemed  to 
me  that  the  time  had  arrived  to  advise  ton- 
sillectomy again  as  a means  of  clearing  rip 
a focus  of  infection.  Agreement  was  ob- 
tained this  time,  but  before  date  for  opera- 
tion could  be  arranged,  the  mother  discovered 
that  the  child  had  been  exposed  to  whooping 
cough  and  had  a very  slight  cough.  Opera- 
tion consequently  was  postponed.  The  pa- 
tient did  not  develop  whooping  cough,  how- 
ever, but  improved  in  every  way.  Appetite 
picked  up,  hgb.  rose  to  76 ; a three-pound 
gain  in  weight  followed  and  the  throat  looked 
normal,  although  the  left  tonsil  was  en- 
larged. Well,  the  father  has  gained  a point 


against  tonsillectomy.  The  child  is  better 
and  the  tonsils  are  still  in  the  throat.  Other 
experiences  of  a similar  nature  have  caused 
me  to  consider  seriously  the  subject  of  dis- 
eased tonsils  and  tonsillectomy. 

To  my  surprise  a review  of  the  programs 
of  our  annual  meetings  from  1859-1934 
failed  to  reveal  a single  paper  devoted  pri- 
marily to  a consideration  of  the  tonsil  as  a 
factor  in  diseases  of  children  and  the  advis- 
ability of  their  removal.  In  1917  Dr.  Fred 
P.  Webster,  speaking  about  “Asthma  in 
Childhood”  before  the  State  Society,  said: 
“Frequently  adenoids  and  occasionally  ton- 
sils should  be  removed,  but,  to  say  the  most, 
such  operation  seldom  produces  cure.”  Data 
gathered  since  1917  abundantly  support  this 
deduction.  No  more  material  on  the  subject 
of  tonsils,  so  far  as  my  examination  has  dis- 
closed, appeared  on  our  programs  until  1926, 
at  which  time  Dr.  Frederick  Thayer  Hill  of 
Waterville  published  in  the  January  issue  of 
the  Journal  of  that  year  an  excellent  paper 
under  the  title  “What  is  Wrong  with  the 
Tonsil  Operation  ?”  Among  many  other  sound 
statements  of  the  writer,  I am  going  to  select 
two  for  quotation  here,  first, — “Too  often 
is  the  tonsil  operation  considered  as  a shot 
in  the  dark; — as  a gamble.  Too  often  is  the 
patient  advised  to  have  this  done  with  the 
vague  hope,  in  the  physician’s  mind,  that  it 
may  be  of  some  help” ; and,  second,  “Care- 
ful study  of  each  individual  case  with  uti- 
lization of  the  best  consulting  aid  will  remedy 
most  of  our  difficulties.”  These  statements 
were  made  in  1926.  Hot  until  1934  do  I 
find  another  paper  about  tonsils  in  our 
Journal,  at  which  time  Dr.  Francis  Han- 
lon of  Brunswick  published  a paper  entitled 
“The  Tonsil  Problem.”  In  his  short  paper, 
Dr.  Hanlon  presented  reasons  for  removal 
of  tonsils,  and  in  conclusion  stated  that  he 
believed  many  diseased  tonsils  remained  in 
throats.  In  all,  then,  I have  found  surpris- 
ingly few  discussions  of  an  old  subject.  A 
subject,  hoary  and  honorable  with  age.  Let 
us  consider  the  past  history  of  the  operation. 


* Read  before  the  1935  Annual  Session,  June  24,  1935. 
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Dr.  Hayes  Agnew,  the  distinguished  sur- 
geon of  Philadelphia,  who  attended  Presi- 
dent Garfield,  writes  for  his  volume  of 
Surgery  in  1888  about  treatment  of  tonsil- 
litis. ‘‘The  operation  by  excision  is  so  sim- 
ple, painless,  and  expeditious  that,  unless 
there  is  some  cogent  reason  to  the  contrary, 
as,  for  example,  a hemorrhagic  diathesis,  it 
should  always  be  preferred.  It  was  prac- 
ticed in  the  time  of  Celsus,  as  also  was  avul- 
sion with  the  fingers.  Afterwards  it  seems 
to  have  fallen  into  desuetude,  being  alter- 
nately revived  and  condemned,  until  1740, 
when  Richard  Wiseman,  among  English 
surgeons,  popularized  the  operation.  Ligat- 
ing the  tonsils  was  resorted  to  by  Sharp  and 
Cheselden,  sometimes  by  the  single  and  at 
other  times  by  the  double  ligature. 

The  great  dread  in  excision  seems  to  have 
been  hemorrhage : hence  the  precaution  ob- 
served by  Pare,  Wiseman,  and  others,  of 
encircling  the  gland  with  a ligature  before 
excision  with  the  bistoury.  That  this  pre- 
caution was  entirely  unnecessary  was  after- 
wards shown  by  the  French  practice  at  the 
Hotel-1  )ieu,  Rheims,  in  1757,  when  these 
glands  were  frequently  and  safely  removed 
with  the  bistoury.  Even  as  late  as  the  time 
of  Physick,  who  practiced  the  method, 
strangulation  with  a canula  and  wire  (the 
operation  of  Bebracli)  was  often  employed 
in  the  removal  of  enlarged  tonsils.” 

Therefore,  the  subject  is  not  without  lit- 
erature and  opinions  from  the  past  and  ap- 
pears to  be  worthy  of  our  interest  and  con- 
sideration here  today. 

In  1935  physicians  in  Maine,  at  the  re- 
quest of  the  Federal  Emergency  Relief 
Board  through  the  Children's  Bureau  at 
Washington  and  under  supervision  of  our 
State  Department  of  Health,  examined 
17,004  school  children  in  300  different  towns. 
The  results  have  been  tabulated  in  the 
Health  Commissioner’s  Office  and  offer  in- 
teresting data.  For  purposes  of  this  paper  1 
want  to  quote  figures  of  some  of  the  defects 
discovered  in  these  children.  Defective 
hearts,  107.  Defect  in  lungs,  33.  Defective 
tonsils  and  adenoids,  7,872.  Approximately 
45%  of  all  children  examined  had  diseased 
tonsils  and  adenoids.  In  some  small  com- 
munities every  child  examined  had  diseased 
tonsils  and  adenoids.  In  some  small  com- 


munities every  child  examined  was  consid- 
ered to  have  a pathological  condition  in  ton- 
sils and  adenoids  but  the  general  average 
rate  was  45%.  Isn’t  it  surprising  to  find  al- 
most every  other  child  with  the  foregoing  de- 
fect. A condition  existing  in  45%  of  our 
children  claims  the  interest  of  the  members 
of  this  society  and  our  curiosity  may  be 
aroused  as  to  the  treatment  of  these  patients, 
which  brings  us  to  a consideration  of  the  re- 
moval of  tonsils  and  adenoids. 

The  following  figures  from  one  of  the 
larger  centers  in  the  State  may  help  us  to 
estimate  how  many  tonsils  and  adenoids  are 
removed.  During  a year  in  Portland,  over 
1,200  operations  for  removal  of  tonsils  and 
adenoids  were  performed  in  the  hospitals. 
Allow  that  Portland  may  perform  1/10  of 
State  medical  service — 10  x 1,200  = 12,000. 
Ho  wonder  that  our  distinguished  guest,  Dr. 
Mosher,  in  a summation  of  a symposium  on 
Tonsils  at  a joint  session  of  The  American 
Academy  of  Ophthalmology  and  Otolaryn- 
gology in  Chicago  in  1934  said,  “When  you 
are  checking  up  the  results  of  the  most  fre- 
quent of  all  operations,  I almost  said  of 
minor  surgical  operations  which  it  is  not, 
you  need  more  than  a report  from  one  lo- 
cality.” Aware  somewhat  of  the  complexi- 
ties of  the  problem  and  conscious  of  my  own 
perplexities,  I have  endeavored  to  review 
the  subject  with  care. 

In  1930  Dr.  Albert  I.  Kaiser  of  Rochester, 
N.  Y.,  read  before  the  Second  International 
Pediatric  Congress,  Stockholm,  Sweden,  a 
paper  entitled  “The  Relation  of  Tonsils  and 
Adenoids  to  Infections  in  Children  Based  on 
a Control  Study  of  Forty-four  Hundred 
Children  over  a Ten-year  Period.”  He  pre- 
sented for  consideration  impressive  statistical 
data  that  have  served  as  basis  for  discussion 
for  the  past  five  years. 

At  that  time  the  writer  said  in  conclusion 
that,  the  Removal  of  Tonsils  and  Adenoids 
influenced  favorably  the  incidence  of  the 
following  infections:  “Colds  in  Head,”  Sore 
Throat,  Cervical  Adenitis,  Otitis  Media, 
Rheumatic  Disease,  Diphtheria,  Scarlet 
Fever,  Nephritis,  Dental  Infections. 

Influenced  favorably  to  a slight  degree  or 
not  at  all : Chorea,  Measles,  Laryngitis, 

Tuberculosis,  Malnutrition. 
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Influenced  unfavorably,  the  incidence  of 
the  following  infections:  Bronchitis,  Pneu- 
monia, Sinusitis.  Then  after  four  years,  or 
after  further  data  had  been  obtained,  in  1934, 
Dr.  Kaiser  at  Chicago  said : “Already  a 

number  of  indications  that  were  accepted  ten 
years  ago  as  quite  certain  are  today  consid- 
ered questionable.  For  example,  it  was 
taught  that  the  removal  of  the  tonsils  after 
an  attack  of  rheumatic  fever  would  be  quite 
likely  to  prevent  a recurrence  of  such  an  in- 
fection. Today  adequate  evidence  is  at  hand 
to  show  that  such  is  not  the  case.” 

With  the  foregoing  reports  in  mind,  I 
would  like  to  talk  to  you  about  our  attack  on 
the  problem  in  Maine. 

First  I want  to  ask  everyone  who  advises 
a tonsillectomy  and  adenoidectomy  if  be  has 
clearly  in  bis  mind  views  about  the  functions 
of  the  tonsils  and  adenoids  ? Do  you  believe 
they  act  as  defensive  guards  ? 1 )o  yoii  be- 

lieve  they  excrete  an  internal  secretion  which 
influences  growth  ? Do  they  generate  or  store 
vitamins,  do  they  make  lymph  cells  ? What 
shall  we  believe  ? Authorities  seem  to  agree, 
although  unassailable  evidence  is  not  at 
hand,  that  they  have  a defensive  mechanism; 
that  when  healthy,  they  help  during  childhood 
to  confer  immunity  by  protection  against 
bacterial  invasion.  They  may  have  other  vai 
uable  functions.  Therefore,  if  we  keep  in 
mind  the  single  belief  that  the  tonsils  have 
a function  which  helps  defend  the  whole 
body  against  infection,  then  we  must  find, 
it  seems  to  me,  very  convincing  reasons  for 
advising  their  removal.  And  we  must  gather 
the  evidence  for  these  reasons  from  the  pa- 
tient in  queston ; in  children,  of  course,  from 
their  parents  or  guardians.  For  my  informa- 
tion we  had  a careful  history  taken  from  57 
consecutive  cases  which  were  admitted  to  the 
Maine  General  Hospital  for  T.  A.  These 
patients  were  well  recommended,  53  were 
sent  in  by  physicians ; four  only  by  school 
nurses.  (Allow  me  to  interject  that  I be- 
lieve the  responsibility  for  advising  T.  A. 
should  not  lie  with  nurses.)  The  57  in  many 
cases  made  more  than  a single  complaint. 

The  aggregate  complaints  numbered  88,  as 
follows : 

Frequent  colds,  28 

Tonsillitis,  7 


Sore  throats,  21 

Mouth  breathing,  11 

■ Cervical  adenopathy,  3 

Speech  defect,  3 

Snoring,  2 

Discharging  ears,  2 

Kheumatic  fever,  2 

Earaches,  2 

1 each  for  deafness 

obstruction  to  breathing,  epistaxis,  throat 
abscess,  nephritis,  nervousness,  tonsillar  ab- 
scess, chronic  cough,  chronic  sore  throat. 
Two  would  not  give  us  any  definite  com- 
plaint, but  said  they  bad  been  sent  to  hos- 
pital because  they  had  “Bad  Tonsils.” 

The  record  seemed  to  me  a reasonably  good 
one  with  acceptable  histories  for  T.  A.’s. 
Yet  we  find  Kaiser  writing  in  1934 — “The 
complaint  of  frequent  bead  colds,  common 
to  many  children,  has  often  served  as  an  in- 
dication for  tonsillectomy.  Certain  children 
are  benefited  as  far  as  this  infection  is  con- 
cerned following  tonsillectomy,  but  statis- 
tically it  lias  been  shown  that,  relatively  few 
children  are  helped  in  escaping  this  type  of 
infection.  A history  of  frequent  head  colds 
must  be  considered  a doubtful  indication  for 
tonsillectomy.  Adenoidectomy  alone  will 
usually  give  greater  relief  than  removal  of 
the  tonsils.” 

So  we  have  histories  of  common  head  colds 
in  children,  28,  the  commonest  complaint  in 
this  group,  a doubtful  indication  for  tonsil- 
lectomy. Gentlemen : I offer  these  figures 
and  statements  simply  to  emphasize  the  need 
for  careful  selection  even  after  a good  history 
is  procured.  Histories  of  mouth  breathing, 
snoring,  obstruction  to  breathing,  tonsillar 
abscesses,  all  are  agreed  are  sound  com- 
plaints for  operation.  Cervical  adenopathy, 
speech  defect,  epistaxis  may  need  a further 
history  and  certainly  careful  physical  exam- 
ination. Let  me  recite  a history  of  a case: 
L.  B.,  a boy  of  ten,  attended  school  regularly 
until  school  closed  in  June,  1933.  Went  on 
a farm  for  the  summer,  where  he  arose  early 
to  milk  cows  and  do  chores  and  began  to 
complain  of  feeling  weary  and  tired.  The 
family  noticed  swellings  on  both  sides  of  his 
neck.  A doctor  consulted  advised  “cold 
packs” ; 110  improvement.  A second  doctor 
consulted  advised  “cold  packs”  and  iodex. 
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In  August,  the  third  doctor  consulted  ad- 
vised removal  of  tonsils  and  adenoids.  They 
were  removed  and  biopsy  of  gland  made. 
Pathological  report:  “Prom  histologic  exam- 
ination I am  not  able  to  rule  out  leukemia 
or  other  form  of  lymph  blastoma.”  Septem- 
ber 8th,  hoy  in  hospital  with  enormous  liver 
and  spleen.  W.  P.  C.  29,000  with  74% 
lymphocytes.  Pew  cases  of  cervical  adenop- 
athy, indeed,  turn  out  to  be  lymphatic 
leukemia  or  Hodgkins  Disease,  but  the  few 
which  are  leukemia  or  Hodgkins  receive  no 
aid  from  tonsillectomy,  which  brings  to 
attention  Hill’s  admonition  to  employ  con- 
sultants’ and  laboratory  aid  when  any  doubt 
exists. 

After  the  careful  history  do  we  examine 
patients  thoroughly  for  definite  signs  of  ton- 
sil and  adenoid  infection  or  tonsil  and  ade- 
noid obstruction  ? As  stated,  we  all  meet  the 
patient  with  tonsils  and  adenoids  which  we 
can  see  are  causing  mechanical  obstruction 
to  breathing  and  swallowing  and  we  advise 
their  removal  at  any  age  and  we  see  the  pa- 
tient improve;  a gratifying  result.  But  how 
are  we  going  to  judge  when  no  such  condi- 
tions exist  ? How  may  we  recognize  abnor- 
mal and  diseased  conditions  ? Again,  allow 
me  to  quote  Kaiser  who  gives  the  following 
guide:  “(1)  The  escape  of  pus  from  the 
crypts  when  pressure  is  applied  to  the  ton- 
sil; (2)  An  enlarged  tonsillar  gland  behind 
the  angle  of  the  jaw  varying  in  size  and 
sometimes  tender;  (3)  A purplish  red  tinge 
limited  to  the  anterior  faucial  pillar;  (4) 
Abnormal  preponderance  of  leucocytes  in 
material  from  tonsillar  crypts,  frequently 
accompanied  by  general  hypersemia  of  the 
pharyngeal  and  palatal  mucosa.”  Four  clear 
and  concise  clinical  signs  which,  added  to  the 
history  of  symptoms,  help  us  to  decide  which 
tonsils  are  diseased;  which  injure  the 
patient’s  health  and  should  be  excised. 

In  addition  to  the  interpretation  of  symp- 
tomatology and  physical  signs,  cultural 
studies  of  the  tonsil  are  helpful.  They  are 
especially  so  in  conditions  suggesting  diph- 
theria carriers,  tuberculosis  and  fungi  infec- 
tions. But  the  presence  of  common  bacterial 
invaders  of  the  throat  in  a culture  is  not 
sufficient  evidence  without  symptoms  and 
signs  to  establish  a decision  to  do  tonsillec- 
tomy. It  has  been  reported  that  bacteria 


have  been  recovered  from  tonsils  of  infants 
directly  after  birth.  And  many  reports  have 
been  published  indicating  that  a large  ma- 
jority of  normal  individuals  have  bacteria  011 
tonsils  under  normal  conditions. 

Dr.  Mortimer  Warren  has  consented  to 
speak  about  some  pathological  and  bacterio- 
logical studies  of  tonsils  which  have  been 
made  in  his  laboratory.  The  tonsils  examined 
were  taken  as  they  came  from  the  nose  and 
throat  operating  room;  not  a selected  series. 
They  were  from  throats  of  patients  who  had 
given  histories  of  conditions  attributable  to 
diseased  tousils  and  adenoids;  from  patients 
who  had  been  examined  by  more  than  one 
physician  and  conscientiously  recommended 
for  tonsillectomy.  The  tonsils  were  regarded 
from  clinical  standards  as  diseased,  as  show- 
ing pathological  change.  His  report  is  inter- 
esting and  indicates  the  difficulties  we  face 
in  deciding  to  advise  operation. 

Kow  for  a review  of  subject  matter  up  to 
this  point : Tonsillectomy  is  a very  frequent 
operation  advised  to  improve  many  condi- 
tions which  are  common  to  children  and 
adults  in  our  section.  Out  of  17,004  children 
examined  by  physicians  in  Maine,  7,872, 
about  45%,  were  advised  to  submit  to  the 
operation.  In  Portland  alone  in  the  hospitals 
over  1,200  operations  were  performed,  which 
number  multiplied  by  ten  equals  12,000, 
and  that  Kaiser  in  Id  SO  after  a study  of 
4,400  children  over  a ten-year  period  stated 
that  the  statistics  indicated  that  tonsillectomy 
influenced  favorably  nine  conditions,  among 
them  rheumatic  fever  and  head  colds,  and 
in  1934  reported  that  more  continued  study 
of  patients  furnished  evidence  that  rheumatic 
fever  and  “head  colds”  must  be  placed  in  the 
doubtful  group  or  group  influenced  not  at 
all.  Then,  we  find  from  study  of  a small 
group  in  one  of  our  hospitals  that  we  have 
operations  performed  for  complaints  which 
may  he  classed  as  doubtful.  This  group  is 
included  solely  as  representing  a typical 
group.  Then  the  questions  are  raised  about 
function  of  normal  tonsils  and  the  signs  of 
disease  in  tonsils,  about  our  diligence  in 
careful  history  taking,  thorough  examina- 
tiou,  consultations  and  laboratory  tests  if 
problems  arise.  And  finally  deliberate  se- 
lection of  the  patient  advised  to  undergo  the 
operation.  Another  view  of  the  tonsil  as  a 
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cause  of  arthritis,  not  common  in  children, 
has  been  the  subject  of  vigorous  discussion 
and  abundant  study. 

What  role  the  tonsil  may  or  may  not  play 
in  the  drama  of  joint  infection  this  specta- 
tor is  unable  to  report.  It  does  not  appear 
certain  that  systemic  infections  in  many 
cases  have  origin  in  the  tonsils.  Our  dis- 
tinguished guest  speaker  of  the  afternoon, 
Dr.  H.  Archibald  Eissen  of  Boston,  pre- 
sented in  a paper  before  the  meeting  of  the 
Combined  Ophthalmological  and  Otolaryngo- 
logical  Societies  in  Chicago  in  1931  a lucid, 
orderly  and  exhaustive  study  of  the  tonsils 
as  foci  of  Systemic  Infection.  And  in  the 
introduction  wrote  as  follows:  “It  is  difficult 
to  prove  that  such  infection  is  the  activator 
or  producer  of  the  systemic  change  in  the 
body,  but  if  proved,  extirpation  of  this 
source  of  infection  logically  follows,  and 
with  extirpation  a halting  of  the  progress  or 
advance  of  any  systemic  disorder  which  has 
depended  for  existence  on  the  intermittent 
or  continuous  manufacture  of  toxic  irritating 
factors,  either  by  direct  transmission  or  by 
the  production  of  an  allergic  reaction  in  the 
other  tissues  of  the  body.”  And  in  conclusion 
says : “Wise  decision  between  operation  and 
conservative  treatment  of  nasopharyngeal  in- 
fection depends  wholly  on  the  individual  pa- 
tient in  question.  Without  a thorough  knowl- 
edge of  him  and  his  physiology  the  outcome 
is  pure  chance,  and  science  remains  without 
proof  of  the  relationship  between  tonsillar 
and  systemic  infection.”  This  is  an  impres- 
sive conclusion  which  we  will  do  well,  all  of 
us,  to  remember.  It  is  a problem,  this  situation 
about  disease  and  removal  of  lymph  tissues 
from  the  nose  and  throat.  It  has  been  a prob- 
lem for  a long,  long  time  — but  a problem 
upon  which  some  good  hard  work  has  been 
done  in  recent  years,  done  for  the  benefit  of 
patients  and  doctors ; all  of  us. 

The  statistical  data  laboriously  gathered, 
the  scientific  experiments  painstakingly  ac- 
complished, and  the  wealth  of  clinical  experi- 
ence generously  passed  along  through  publi- 
cation, add  to  our  knowledge  and  help  us  to 
render  our  patients  better  medical  service 
with  these  teachings  and  findings  in  mind. 


When  confronted  by  a patient,  I am  think- 
ing especially  of  children,  a patient  who  has 
“head  colds,”  or  has  failed  to  gain  in  weight, 
or  wdio  complains  of  being  tired,  or  who 
hasn’t  any  appetite,  we  must  have  definite 
symptoms  and  signs  that  the  tonsils  and  ade- 
noids are  the  cause  of  it  all.  May  not  the 
cause  be  elsewhere  ? It  has  been  proven  to  be 
elsewhere  sometimes.  We  don’t  condemn  the 
appendix  as  pathological  in  every  belly-ache, 
or  the  gall  bladder  diseased  in  all  gastric 
disorders.  It  seems  to  me  as  clinicians  that 
we  ought  to  have  as  much  evidence  of  dis- 
ease in  the  tonsils  before  advising  tonsillec- 
tomy as  we  have  of  disease  in  appendix  or 
gall  bladder  before  advising  their  removal. 

In  conclusion  let  us  remember  that  tonsil- 
lectomy is  a serious  operation.  Authorities 
agree  that  the  operation  should  be  a hospital 
procedure.  Complications  may  arise,  fatali- 
ties have  occurred. 

Remember  that  all  tonsils  are  not  diseased 
tonsils  and  that  normal  tonsils  function  to 
protect  the  body  against  bacterial  invasion, 
that  the  removal  of  normal  tonsils  may  in- 
fluence unfavorably  the  incidence  of  lower 
respiratory  diseases  and  sinusitis  in  children. 

Each  case  should  be  studied  individually, 
symptoms  and  physical  signs  must  be  inter- 
preted carefully.  The  writer  has  been  told 
by  so  many  disappointed  parents  that  the 
operation  made  the  child  no  better  or  worse 
that  he  has  developed  an  attitude  conserva- 
tive toward  the  subject,  even  though  he 
knows  to  his  great  satisfaction  many  young 
patients  who  have  been  helped  almost  un- 
believably by  tonsillectomy  and  his  enthusi- 
asm has  revived  from  time  to  time. 

It  seems  to  the  writer  that  the  multitudi- 
nous improvements  sometimes  expected  to  fol- 
low tonsillectomy  are  overstated ; that  good 
results  may  be  expected,  however,  when  se- 
lection after  careful  study  is  made  and  when 
the  operation  is  thoroughly  performed  under 
proper  operative  technique  by  skillful  opera- 
tors. Then  solution  of  our  problem  seems  to 
be  careful  selection,  careful  operation,  by 
careful  operators. 
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“T.  B.”  or  Not  “T.  B.” 

Every  intelligent  physician  agrees  with 
the  statement  of  Pasteur  that  ‘.‘it  is  within 
the  power  of  Man  to  banish  all  bacterial  dis- 
ease from  the  earth."  Tuberculosis  is  one  of 
the  afflictions  to  which  the  great  French  scien- 
tist alluded  in  the  foregoing  statement,  and 
much  progress  has  been  made  toward  its 
extermination  by  tbe  strenuous  campaign 
waged  against  it  by  the  National  Anti-Tuber- 
culosis Association  and  its  subsidiary  organi- 
zations in  the  several  States. 

Laymen  need  to  learn  that  tuberculosis  is  a 
curable  disease , particularly  when  discovered 
early,  and  when  patients,  through  active 
co-operation  with  their  doctors,  avail  them- 
selves of  the  modern  means  for  cure  made 
possible,  in  part,  by  the  sale  of  Christmas 
Seals. 

They  need  to  learn  and  remember  also, 
that  tuberculosis  is  a communicable  disease, 
hence  the  extreme  importance  of  isolating 
those  already  infected,  while  teaching  them 
how  to  get  well.  They  need  to  know  that  we 
now  have  weapons  with  which  to  combat  this 
malady  which  have  proved  their  efficacy  be- 


yond question  but  which  were  unknown  to 
the  profession  scarcely  more  than  a decade 
ago. 

From  the  foregoing,  laymen  can  infer  that 
tuberculosis  is  a preventable  disease.  It  is 
not  hereditary  and  hopeless  bid  preventable 
and  curable. 

The  Maine  Medical  Association  bespeaks 
the  active,  earnest,  intelligent  and  generous 
co-operation  of  all  our  citizens  in  the  splen- 
did tight  that  anti-tuberculosis  associations 
everywhere  are  making  to  wipe  out  this 
scourge.  The  results  thus  far  achieved  are 
nothing  short  of  marvelous,  but  the  time  has 
not  come  yet,  when  we  may  rest  complacently 
on  our  oars.  Any  slackening  of  effort  on  the 
part  of  any  of  us  just  now  will  surely  mean 
the  undoing  of  most  of  the  good  already 
accomplished. 

To  escape  the  ravages  of  such  an  infection 
we  must  bear  in  mind  constantly  that  “eter- 
nal vigilance  is  the  price  of  liberty.” 

The  Maine  Medical  Association  is  one  hun- 
dred per  cent,  behind  any  campaign  that  has 
for  its  goal  the  annihilation  of  any  disease 
producing  bacterium. 


*The  Family  Doctor  and  the  State  Tuberculosis  Sanatorium 

By  Paul  Wakefield,  M.  D.,  Central  Maine  Sanatorium,  Fairfield,  Maine. 


There  is  a rapidly  growing  understanding 
and  co-operation  between  the  family  physi- 
cian and  the  State  in  the  treatment  of  tu- 
berculosis, but  even  so,  a much  more  com- 
plete sympathy  and  co-operation  is  desirable 
and  tonight  1 want  to  take  you  into  the  office 
and  on  the  wards  of  the  sanatorium  and 
have  you  attend  a conference  that  you  may 
have  a clearer  view  of  the  “San"  problems 
we  have  to  meet,  when  your  patient  is  sent 
to  us. 

At  the  outset,  there  is  the  problem  of  ad- 
mission. Our  admitting  application  form  is 
fairly  complete,  but  even  so,  a much  closer 
co-operation  is  desirable.  In  the  first  place, 
the  admitting  physician,  on  whose  recom- 
mendation the  patient  comes  to  us,  should 


realize  that  he  carries  a certain  responsibil- 
ity for  his  patient  whose  application  he  has 
signed.  We  want  your  patient’s  history, 
physical  examination  and  loan  of  chest 
radiogram.  It  is  not  the  intent  of  the  Sana- 
torium to  take  the  patient  away  from  the 
applying  doctor  any  more  than  a consulting 
surgeon  keeps  the  surgical  patient  referred  to 
him.  When  the  doctor  signs  the  application 
for  the  admission  of  a patient,  he  auto- 
matically makes  himself  responsible  for  the 
care  of  the  patient.  When  said  patient  is 
sufficiently  arrested  in  his  disease  to  be  dis- 
charged, the  doctor’s  responsibility  for  ad- 
mission should  carry  a like  responsibility  of 
providing  for  his  future  care. 

Often  it  is  far  too  easy,  when  some  person 
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conics  to  a doctor  and  asks  him  to  sign  such 
a paper,  to  forget  all  this.  Repeatedly  we 
have  patients  who  on  coming  to  discharge 
and  on  returning  to  the  family  doctor  find 
that  he  hardly  remembers  them  and  quite 
fails  to  realize  his  responsibility  of  provid- 
ing the  adequate  care  that  is  needed  for  the 
critical  period  of  all  the  “Cure” — convales- 
cence. 

Again,  we  are  frequently  embarrassed  with 
patients  who  come  in  and  tell  us  their  doctor 
has  said  they  are  to  stay  a month  or  two  as 
they  have  a “spot  on  their  lung.”  We  often 
find  a far  advanced  case  of  tuberculosis  that 
will  take  months,  maybe  years,  to  get  under 
control,  and  this  is  embarrassing  to  us  and 
the  doctor’s  statement  of  the  involvement 
makes  the  case  difficult  for  us  to  control, 
destroys  the  confidence  of  the  patient  and 
his  friends  in  the  ability  of  the  family  doc- 
tor, or  in  our  findings  in  the  case,  or  in  both. 
With  the  assistance  of  the  tuberculin  test  and 
X-ray  we  are  able,  in  a great  majority  of 
instances,  to  form  a pretty  definite  idea  of 
the  amount  and  nature  of  the  lung  involve- 
ment. The  State  offers  the  facilities  of  the 
sanatorium  in  arriving  at  a fairly  accurate 
knowledge  of  the  extent  and  nature  of  the 
disease  and  these  facilities  should  be  used  if 
X-rav  equipment  is  not  locally  available. 
The  time  is  now  here  when  diagnosis  of  tu- 
berculosis is  not  only  possible  but  should  be 
made  before  there  are  any  physical  signs  in 
the  chest,  and  the  time  is  fast  approaching 
when  the  family  physician  who  does  not  find 
tuberculosis  in  an  early  stage  will  he  criti- 
cized because  of  his  failure  to  do  so  nearly  as 
much  as  he  would  be  if  he  failed  to  recognize 
an  appendix  in  time  to  prevent  a disaster. 
The  State  supplies  you  clinic  facilities  for 
diagnosis,  when  you  do  not  have  them  locally. 
Treatment  can  only  be  carried  on  adequately 
in  a sanatorium  with  modern  collapse  meth- 
ods. The  saving  to  the  individual,  the 
community  and  the  State  by  finding  these 
early  cases  makes  it  a grave  criticism  of  the 
profession,  when  it  fails  to  do  so. 

When  the  patient  enters  the  sanatorium, 
he  is  usually  very  much  astonished  at  the 
cheerfulness  of  the  place,  and  the  guests  who 
visit  us  are  most  impressed  with  the  general 
hopeful  and  contented  life  of  the  institu- 
tion. A “TB”  sanatorium  is  no  longer  a 


place  where  one  may  get  well  if  he  has  “luck.” 
It  is  a place  in  which  people  come  to  realize 
that,  if  they  play  the  game  and  come  early 
enough,  their  chances  of  getting  well  are  ex- 
tremely good,  and  the  great  majority  of 
patients  do  play  the  game  and  look  forward 
to  the  day,  when  they  may  go  home  cured. 
Nevertheless,  every  case  is  an  individual 
study.  In  tuberculosis  there  are  so  many 
different  factors.  The  resistance  of  indi- 
vidual patients  varies  greatly.  I11  some  cases 
we  have  a large  amount  of  infection  which, 
with  rest  and  care,  heals  rapidly,  hut  occa- 
sionly  we  have  a patient,  the  picture  of 
health,  with  a small  lesion  that,  in  spite  of 
anything  we  can  do,  spreads  on  into  utter 
disaster  and  never  can  be  stopped. 

There  is  the  problem  of  the  patient’s 
mental  attitude.  The  most  important  thing 
in  tuberculosis  is  rest.  The  most  important 
part  of  rest  is  mental  peace  and  contentment. 
With  a patient  who  worries  and  brings  his 
troubles  with  him,  who  lacks  self-control  and 
is  unable  to  adjust  himself  to  the  rest  treat- 
ment, we  are  pretty  well  sunk  in  the  begin- 
ning, so  far  as  a cure  is  concerned.  Far  too 
often  a patient  will  improve  rapidly  on  rest, 
feel  fine.  Restless,  he  is  convinced  that  we 
are  keeping  him,  when  it  is  quite  unneces- 
sary, and  he  leaves  against  our  advice.  Time 
and  again  such  patients  come  back  in  a few 
months  utterly  beyond  hope.  A case  of  this 
type  has  just  returned  to  the  sanatorium. 
Doing  very  well  here  a few  months  ago,  we 
did  our  best  to  have  her  stay  until  her  disease 
was  arrested.  We  even  wrote  and  went  to 
the  State  House,  trying  to  arrange  matters 
that  would  make  her  contented.  She  felt 
better  on  rest,  but  nothing  that  we  could  say 
or  do  had  the  least  effect  in  making  her 
understand  her  condition.  She  left,  traveled 
about  New  England  and  finally  went  to  a 
“TB”  specialist  in  Massachusetts  for  a 
check  up.  This  doctor  insisted  that  she  come 
back  to  the  sanatorium  as  soon  as  possible. 
She  has  been  readmitted.  The  radiogram 
of  yesterday  shows  that  the  disease  is  now 
spread  throughout  both  lungs  with  a massive 
involvement.  She  is  now  probably  an  utterly 
hopeless  case  and  on  the  danger  list  and  Ac 
do  not  anticipate  that  she  will  live  long. 
(She  has  died  since  this  was  written.) 

There  are  old  sanatorium  customs  of 
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former  years  that  are  difficult  to  get  away 
from.  Only  a few  years  ago  some  of  the 
“TB”  sanatoria  exercised  the  patients  to 
keep  up  their  strength.  They  took  the  “cure” 
for  ten  months  of  the  year  and  then  went  on 
a “vacation.”  The  sanatorium  was  often  a 
kind  of  public  recreation  hotel,  and  the 
families  of  the  patients  came  for  a picnic, 
bringing  the  children  and  relatives.  Of 
course  that  is  all  gone  by  in  any  reputable 
sanatorium.  But  it  is  hard  for  the  layman  to 
forget  that  in  the  “good  old  days”  these 
things  used  to  happen.  The  sanatorium 
verandas  were  an  interesting  place  for  the 
children  to  play,  and  if  a patient  took  ten 
months  of  treatment,  he  was  entitled  to  two 
months’  holiday  and  recreation.  The  old 
records  show  all  too  clearly  the  result  of  this 
kind  of  sanatorium  work.  We  have  radio- 
grams galore  of  patients  who  wot; Id  do  well 
during  their  treatment  only  to  go  quite  to 
pieces  during  their  two  months  of  vacation, 
and  one  had  a condition  very  much  like  a 
tire,  with  the  fire  department  getting  the 
blaze  under  control,  only  to  stop  fighting  and 
let  the  flames  spread  again  to  greater  and 
more  disastrous  destruction.  Today  we  have 
the  fundamental  principle  that  when  a pa- 
tient is  well  enough  to  go  on  a vacation  he  is 
well  enough  to  go  home.  And  he  is  not  well 
enough  to  go  on  a vacation  until  that  time. 
And  as  for  the  children,  of  course  the  last 
ten  years  have  taught  us  that  bv  children 
the  disease  is  very  easily  “picked  up.”  An 
adult  can  work  on  the  wards,  if  he  keeps 
himself  in  fit  condition,  year  on  end,  and 
with  reasonable  care  need  have  no  anxiety  of 
becoming  infected.  But  in  children  the  dis- 
ease is  very  easily  acquired  and,  while  it 
may  not  show  for  years,  we  have  learned  that 
the  greatest  reason  for  bringing  a patient  to 
the  sanatorium,  aside  from  his  own  cure,  is 
to  prevent  the  spread  of  the  disease  to  the 
children  and  young  people  by  contact  in  the 
home  and  community.  But  this  brings  a 
very  real  problem  and  one  that  tries  us 
greatly.  Occasionally  we  have  a mother  who 
does  not  want  her  children  to  come  because 
she  knows  the  danger.  Again,  mothers  tell 
us*  they  do  not  want  to  see  their  children 
because  it  only  makes  them  anxious  to  see 
them  again  and  more  homesick.  They  think 
that  the  little  ones  get  well  faster  if  child 


visitors  are  not  allowed  who,  in  turn,  might 
become  infected.  But  with  most  mothers  it  is 
almost  impossible  to  endure  the  separation, 
and  it  would  be  of  very  great  help  to  us  in 
our  work  if  the  doctors  would  talk  these 
matters  over  with  patients  before  they  came 
so  that  they  would  understand  that  in  our 
attempt  to  give  them  the  best  we  are  not 
unreasonable. 

There  is  always  the  question  as  to  the  type 
of  case  that  should  be  admitted  to  a sana- 
torium, and  many  States  will  only  admit 
cases  favorable  for  treatment.  The  view- 
point in  these  States  is  that  it  is  the  respon- 
sibility of  a family  doctor  to  find  the  cases 
early,  and  if  he  fails  to  do  so  or  if  he  finds 
a case  early  and  it  refuses  to  go  to  the  sana- 
torium, the  State  is  relieved  of  responsibility 
for  the  care. 

In  such  cases  the  patient  has  stayed  at 
home  until  he  has  already  thoroughly  in- 
fected the  group  with  which  he  came  in 
contact  and  little,  if  any  more  damage  can 
be  done  by  his  remaining  at  home.  Secondly, 
such  cases,  when  they  are  not  hospitalized 
until  they  are  advanced,  fill  the  State  sana- 
toria with  people  for  whom  we  can  do  little 
and  they  necessarily  keep  out  patients  who 
should  he  admitted  in  the  early  stage  who 
can  be  helped,  not  only  to  a cure,  but  who 
by  their  presence  in  the  family  may  infect 
others.  Certainly  these  early  cases  should 
be  given  precedence  of  admission  to  sana- 
toria. To  allow  a “TB”  patient  to  remain  in 
the  home  until  he  is  in  the  last  stages  of  his 
disease  only  encourages  this  hopeless  condi- 
tion throughout  the  State  and  does  not  meet 
the  needs  of  eliminating  the  infection  from 
the  State. 

Right  along  with  this  comes  the  question 
of  readmission  of  patients  who  leave  the 
institution  against  our  advice.  It  costs 
nearly  a thousand  dollars  a year  to  take 
care  of  a “TB”  patient  and  far  too  often  we 
have  people  come  to  the  sanatoria,  improve 
a great  deal,  feel  better,  and  in  spite  of 
anything  we  can  do,  leave  before  they  are 
adequately  healed,  only  to  come  back  again 
with  all  of  our  work  undone,  while  they  have 
been  a menace  to  the  community,  when  they 
have  gone  home  in  this  condition.  The  read- 
mission of  such  cases  encourages  certain 
patients  to  leave  against  advice,  take  a “va- 
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cation,”  with  full  intent  of  coining  back 
after  they  have  had  a fling  and,  as  we  know, 
have  broken  down  again.  Tf  we  had  some 
ruling  that  would  prevent  such  occurrences, 
the  patient  who  left  against  advice  would  not 
be  readmitted  and  we  would  have  much  less 
difficulty,  expense  and  futile  effort  in  our 
work. 

In  deciding  treatment  there  are  many 
factors  to  be  considered.  Hot  only  is  the 
matter  of  very  varied  resistance  a factor  in 
every  case,  but  the  type  of  involvement,  its 
location,  the  age  of  the  patient,  the  amount 
of  involved  lung,  whether  on  one  or  both 
sides,  the  presence  of  adhesions  and  cavities. 
All  of  these  varying  pictures  require  careful 
study,  in  order  to  arrive  at  the  type  of  treat- 
ment necessary.  Before  collapse  treatment 
is  given  it  is  often  necessary  to  make  a very 
careful  study  of  the  whole  body  mechanism, 
especially  conditions  found  in  the  intestines, 
kidneys  and  heart.  It  is  only  when  these 
factors  are  all  brought  together  in  conference 
that  we  can  arrive  at  the  most  probable  type 
of  successful  collapse  necessary.  Even  then 
there  are  always  borderline  cases  in  which 
either  one  of  two  procedures  may  well  be 
considered  for  our  treatment. 

In  treatment  it  is  interesting  to  us  to  get 
the  “mob  reaction”  in  the  patients.  If  we 
give  a pneumothorax  to  one  patient  and  he 
does  well,  the  patient  in  the  next  bed  is  apt  to 
feel  that  he  is  slighted  if  we  do  not  give  a 
“pneumo”  to  him,  and  a long  explanation  is 
often  necessary  to  show  why  in  his  case  we 
should  do  a phrenicotomv  or  something  else. 
One  of  the  most  interesting  things  in  the 
work  of  tuberculosis  is  this  very  fact  that 
every  case  must  be  worked  out  individually 
and  studied  from  every  angle.  Tuberculosis 
is  most  interesting  if  you  really  work  at  it. 
One  very  experienced  “TB”  man  observed 
that  it  was  like  wheat  covered  with  straw  in 
the  barn  floor,  the  hens  get  the  wheat  if  they 
scratch  for  it.  Tuberculosis  is  fascinating 
only  when  one  gives  enough  time  to  each 
individual  case  to  get  a clear  understanding 
of  the  individual’s  problem,  but  one  has  to 
scratch  for  individual  factors.  Cod  liver  oil 
and  rest  are  not  enough. 

Of  all  the  difficulties  that  we  face,  noth- 
ing is  more  difficult  than  to  determine  the 
activity  of  the  lesion,  as  to  whether  the  case 


is  really  arrested  and  it  is  safe  for  the 
patient  to  return  to  his  home  under  proper 
supervision.  Even  the  most  experienced  and 
skillful  “TB”  workers  recognize  this  as  their 
greatest  problem.  I have  known  a case  under 
observation  with  no  active  symptoms  for  a 
year  and  an  excellent  radiogram  to  be  voted 
for  discharge  in  an  evening  conference  only 
to  die  with  a hemorrhage  before  morning. 
I11  every  ease  of  tuberculosis  one  has  the 
possibility  of  reinfections  or  the  development 
of  an  entirely  new  lesion  showing  up  after 
a discharge,  even  after  a long  series  of  nega- 
tive sputums  and  no  sign  of  activity  on  exer- 
cise. Such  conditions  are  inevitable.  They 
probably  always  will  occur  in  tuberculosis, 
and  yet  there  is  nothing  harder  for  the  public 
to  understand  than  to  have  a patient  who  is 
discharged  as  “arrested,”  break  down  with 
a new  lesion  or  a sudden  spread  after  he  has 
been  called  an  arrested  case.  And  this  fact 
should  be  so  thoroughly  understood  by 
medical  men  who  have  .the  care  of  the  dis- 
charged patient  that  we  may  have  their  sup- 
port and  sympathy  in  a problem  that  is  so 
difficult  for  the  layman  to  understand. 

Because  of  all  these  things,  patients  are 
discharged  from  the  institution  on  probation 
and  are  asked  and  expected  to  return  here  at 
least  every  three  months  for  a radiogram  and 
“check”  up,  in  order  that  we  may  see  that 
they  are  not  getting  a reinfection  or  a 
“spread.”  They  are  told,  when  they  leave 
the  institution,  that  any  time  they  find  an 
increase  of  symptoms  or  are  suspicious  of 
trouble  they  are  to  return  immediately  for 
check.  We  strive  to  keep  one  bed  for  men 
and  one  for  women  as  “emergency  beds,” 
to  which  patients,  leaving  on  our  advice 
and  showing  new  trouble,  can  be  admitted 
immediately  without  the  delay  of  waiting 
for  readmission  through  the  central  office. 

And  always  every  sanatorium  warns  time 
and  again  of  the  “critical  period”  which  is 
the  time  when  the  arrested  case  goes  hack 
home  into  old  surroundings.  This  time  of 
readjustment  is  one  that  every  sanatorium 
administrator  fears.  It  is  so  difficult  for 
the  patients  to  keep  within  bounds.  Visitors 
come  in  groups,  and  there  are  joy  rides  and 
usually  no  end  of  excitement.  Although  we 
warn  patients,  it  is  very  hard  for  them  to 
exercise  self-restraint,  and  a case  of  tuber- 
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cnlosis  requires  above  all  else  the  training 
of  self-restraint.  An  “arrested  case”  must 
always  remember  that  he  carries  a definite 
liability  that  limits  him,  to  a degree,  through- 
out bis  life.  This  is  why,  more  than  at  any 
other  time,  we  depend  on  the  wholesome 
advice  and  sympathetic  understanding  of  the 
family  doctor.  While  the  sanatorium  can  do 
much,  the  responsibility  of  permanent  and 
lasting  cure  must  rest  back  in  the  home  and 
with  the  family  physician,  and  so  it  is  that 
we  need  a much,  closer  co-operation,  much 
deeper  understanding  and  an  abiding  sense 
of  mutual  responsibility  in  the  work  of 
eliminating  tuberculosis  to  make  our  work 
all  that  it  can  and  should  be. 

* The  foregoing  paper  was  written  for  the  annual 
meeting  of  the  Belfast  Medical  Group.  Since 
writing  it  we  have  had  a decided  increase  in 
outside  patients  sent  to  us  for  diagnosis,  seven- 


teen came  in  two  days  last  week.  This  work  is 
becoming  a very  great  burden  as,  of  course,  our 
regular  work  must  be  carried,  but  further  than 
that  there  is  the  very  distressing  fact  that  doc- 
tors send  in  patients  expecting  that  they  shall 
be  examined  without  charge  or  barely  enough  to 
cover  the  cost  of  the  radiogram.  It  is  very  unfair 
to  other  radiographers  and  to  the  practitioner  who 
is  working  in  tuberculosis.  It  is  our  desire  that 
wherever  possible,  consultation  work  shall  be 
done  by  local  radiographers  and  by  local  “TB” 
workers.  Doctors  who  do  not  have  these  facilities 
at  hand,  sending  in  patients  for  examination  must 
send  a written  statement  with  them  which  we 
keep  on  file  for  our  protection.  These  letters 
should  state  frankly  what  the  patient  can  and 
should  pay.  To  have  patients  come  in  fine  cars, 
very  well  dressed,  and  clearly  perfectly  able  to 
pay  an  adequate  fee,  but  with  no  instructions 
from  their  doctors  as  to  what  they  are  to  pay  or 
with  the  idea  that  there  is  no  charge,  is  unfair  to 
us  and  utterly  unfair  to  the  outside  profession. 
I make  an  earnest  appeal  that  when  patients  are 
sent  in  here  this  matter  be  corrected  and  the 
patient  come  prepared  to  pay  what  he  can  reason- 
ably for  the  service  that  is  given.  In  the  Central 
Maine  Sanatorium  no  outside  patients  are  exam- 
ined from  Thursday  noon  to  Monday  morning. 


County  News  and  Notes 


Hancock 

A mid-summer  meeting  of  the  Hancock  County 
Medical  Society  was  held  at  the  Shore  Club,  Bar 
Harbor,  Maine,  on  the  evening  of  August  22nd. 
After  a business  meeting  the  following  program 
was  enjoyed:  “The  Anaemias,  Their  Diagnosis  and 
Treatment,”  Dr.  George  R.  Minot,  Thorndike 
Memorial  Laboratory,  Boston  City  Hospital,  Bos- 
ton. “Sex  Hormones”  (The  Return  of  Lydia  Pink- 
ham),  Dr.  Robert  Lewis,  Clinical  Professor  of 
Gynecology  and  Obstetrics,  Yale  University  Medi- 
cal School,  New  Haven. 


Kennebec 

The  meeting  of  the  Kennebec  County  Medical 
Association  was  held  at  the  Belgrade  Lakes  Hotel, 
Wednesday  afternoon  and  evening,  September  4, 
1935,  to  which  the  ladies  were  invited. 

The  afternoon  was  given  over  to  golf,  tennis, 
cards,  etc.,  which  was  participated  in  by  the  doc- 
tors and  their  guests. 

6.30  P.  M.  Dinner. 

After  dinner,  Dr.  John  L.  Johnson,  President  of 
the  Maine  Medical  Association,  spoke  briefly  rela- 
tive to  affairs  connected  with  the  State  Associa- 
tion. He  advised  that  all  members  as  far  as  pos- 
sible should  take  out  mal-practice  insurance.  He 
stated  that  the  next  clinical  session  of  the  Maine 
Medical  Association  would  be  held  at  Lewiston, 
Maine,  October  24th  and  25th,  1935.  He  said  that 
it  would  be  possible  for  some  of  the  doctors  in 
Maine  to  obtain  a scholarship  with  the  Common- 
wealth Foundation.  Dr.  Johnson  also  stated  that 
next  year  those  who  have  been  in  practice  for  50 
years  would  be  proposed  to  the  State  Association 
Council  by  the  County  Secretary  for  a service 
medal.  Beginning  next  year  all  members  will  be 


given  a membership  card  at  the  time  they  pay 
their  dues  which  will  have  to  be  presented  at  the 
Maine  Medical  Association  at  the  time  of  registra- 
tion, and  also  at  the  fall  clinics. 

The  address  of  the  evening  was  given  by  Pro- 
fessor Webster  Chester  of  Colby  College,  whose 
subject  was,  “THE  DOCTOR  AND  NATURAL 
SELECTION.” 

There  were  sixty-two  members  and  guests 
present. 

Respectfully  submitted, 

Frederick  R.  Carter, 

Secretary. 


Somerset 

The  Annual  Meeting  of  the  Somerset  County 
Medical  Society  convened  at  Lakewood  on  August 
10,  1935.  After  an  excellent  dinner  at  the  Inn  the 
members  and  their  guests  adjourned  to  the  Club 
House,  where  the  business  meeting  was  called  to 
order  by  President  Milliken  of  Madison. 

Dr.  Moulton  of  Hartland,  the  Secretary  and 
Treasurer,  being  absent  because  of  illness,  Dr. 
M.  E.  Lord  of  Skowhegan  was  appointed  Secretary 
Pro  Tern. 

Report  on  the  previous  meeting,  held  at  the  Fair- 
field  Sanatorium,  was  made  by  Dr.  G.  E.  Young  of 
Skowhegan. 

The  nominating  committee  presented  the  fol- 
lowing slate  of  officers  to  serve  for  the  ensuing 
year: 

President,  Dr.  Frank  Ball  of  Bingham. 

Vice-President,  Dr.  Harry  Smith  of  Norridge- 
wock. 

Secretary-Treasurer,  Dr.  M.  E.  Lord  of  Skow- 
hegan. 

Delegate  to  State  Meeting,  Dr.  Milliken. 

Alternate,  Dr.  Lord. 

It  was  voted  to  have  the  Secretary  cast  one 
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ballot  for  the  election  of  this  slate  of  officers,  which 
was  done. 

It  was  voted  to  have  the  President  appoint  a 
committee  to  serve  as  board  of  censors  and  pro- 
gram committee,  and  the  following  men  were  ap- 
pointed: Dr.  Young  of  Skowhegan,  Dr.  Marston  of 
North  Anson,  Dr.  Norris  of  Madison. 

It  was  voted  to  have  Dr.  Frank  Ball  arrange 
for  the  Fall  meeting  to  be  held  in  Bingham  on  a 
Thursday  noon. 

It  was  voted  to  have  the  Secretary  write  a let- 
ter of  sympathy  to  the  retiring  secretary,  Dr. 
Moulton  of  Hartland. 

The  following  visitors  were  present: 

Dr.  John  Johnson,  President  of  the  Maine  Medi- 
cal Association,  Bangor. 

Samuel  Stewart,  President  Central  Maine  Gen- 
eral Hospital  Association,  Lewiston. 

Dr.  R.  B.  Tucker  of  Toledo,  Ohio. 

Dr.  Hertzberg  of  Stamford,  Conn. 

Dr.  Scannell,  Dr.  Gottlieb,  Dr.  Cox,  Dr.  Twad- 
dell,  Dr.  Steele,  Dr.  Fahey  and  Dr.  Wyman,  all  of 
Lewiston. 

Dr.  Marsh  of  Guilford. 


Dr.  Johnson,  President  of  the  Maine  Medical 
Association,  gave  an  interesting  and  helpful  talk. 
Among  the  things  mentioned  were  uncensored 
collection  agencies;  group  insurance  and  its  im- 
portance; and  an  appeal  to  members  of  the  House 
of  Delegates  to  take  their  work  seriously,  and  for 
all  members  to  feel  that  they  are  a part  of  a doc- 
tor’s labor  union,  and  to  govern  themselves 
accordingly. 

A very  excellent  paper  was  read  by  Dr.  Scannell 
of  Lewiston,  and  discussed  by  Dr.  Hertzberg  of 
Stamford,  Conn.,  Dr.  George  E.  Young  of  Skow- 
hegan, Dr.  W.  J.  Fahey  of  Lewiston. 

An  illustrated  talk  on  tumors  by  Dr.  Gottlieb  of 
Lewiston  was  not  only  interesting  but  instructive. 

“Histories  of  Cancer  Cases,”  by  Dr.  Twaddell  of 
Lewiston,  was  also  very  instructive. 

Dr.  Cox  of  Lewiston  read  a paper  on  cancer 
lesions  of  the  cervix  and  uterus,  illustrated  by 
lantern  slides  of  gross  and  microscopic  pathology. 

Voted  to  adjourn. 

Maurice  E.  Lord,  Secretary. 
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*New  and  Non-official 
Remedies , 1935 

This  is  a veritable  encyclopedia  of  information 
concerning  therapeutic  articles  that  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association. 

Coming  from  an  impartial  source,  moreover,  the 
information  is  reliable.  The  physician,  having 
neither  the  ability  nor  the  time  to  appraise  the 
countless  preparations  with  which  the  market  is 
glutted,  has  here  a handy  book  of  reference  as 
authoritative  as  a work  may  well  be.  Its  purpose 
is  to  protect  both  the  profession  and  the  public 
against  “fraud,  undesirable  secrecy  and  objection- 
able advertising  in  connection  with  proprietary 
medicinal  articles”. 

The  book  is  no  more  valuable  for  its  inclusions 
than  for  its  omissions,  the  latter  including  prepa- 
rations once  accepted  “but  which  have  not  with 
the  lapse  of  time  upheld  their  original  promise  of 
therapeutic  merit”.  For  example,  this  year  among 
the  omissions  may  be  mentioned  the  B.  acidophilus 
preparations  and  certain  antiseptics. 


This  volume  contains  a revision  of  descriptions 
of  products  containing  vitamins  A and/or  D giving 
the  potencies  in  “terms  of  the  recently  adopted 
pharmacopeial  units”,  thus  bringing  some  sem- 
blance of  order  out  of  chaos. 

Not  the  least  valuable  feature  of  the  new  volume 
is  the  grouping  of  preparations  in  classes.  Follow- 
ing a general  discussion  of  each,  we  have  the 
silver  preparations,  the  iodine,  the  arsenic  and  the 
animal  organ  preparations.  The  biologic  products 
are  also  discussed  and  grouped. 

Finally,  should  one  wish  to  know  why  a given 
proprietary  is  not  described,  he  has  but  to  turn  to 
the  appended  “Bibliographical  Index  to  Proprie- 
tary and  Unofficial  Articles  not  Included  in 
N.  N.  R.” 

This  work  is  quite  indispensable  to  the  intelli- 
gent prescribing  of  proprietary  remedies  and 
should  be  at  the  elbow  of  every  practising 
physician. 

* Containing  Descriptions  of  the  Articles  Which 
Stand  Accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.  on  January  1.  1935. 
Cloth.  Price  $1.50.  Pp.  510.  Chicago:  American 
Medical  Association,  1935. 

E.  W.  G. 


| A Physician  60  Miles  Away  j 

t once  said  to  us,  "When  I want  to  be  sure  to  get  l 
^ something  and  get  it  quickly  I order  from  you.”  ^ 

^ That  inference  is  gratifying  to  us  and  we  ^ 
r hope  will  convey  a suggestion  to  others  l 
1 when  in  need  of  Biological  or  Pharmaceu-  ; 
' tical  Products,  Pollen  Antigens,  Proteins  for  1 
^ diagnostic  purposes, Surgical  Dressings,  etc.  ) 

| HESELTINE  8C  TUTTLE  CO.  j 

^ The  Quality  Drug  Store  of  Maine  ^ 

^ 419  Congress  Street,  Portland,  Maine  ^ 


BEQIN  TO  VLAN 
YOUR  XlEXT  WINTER’S 
CRUISE! 

NONE  TOO  EARLY! 

M.  S.  WEBBER  TRAVEL  SERVICE 

Lafayette  Hotel 

Portland,  Maine  Tel.  2-6973 
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ORTABLE  SHOCK  PROOF 

X-RAY  UNIT 


Recently  added  features  further  enhance  its  practicability 
and  value  in  everyday  practice 

• Physicians  everywhere  are  talking  about  the  work  they  have  seen  done  with  the  G-E 
Shock  Proof  X-Ray  Unit,  which  features  the  "tube  operating  in  oil”  principle  of  design. 

Its  compactness,  flexibility  and  adaptability,  together  with  its  practical  range  of  radio- 
graphic  and  fluoroscopic  service,  are  reasons  for  its  popularity  and  increasing  use,  in  the 
office  and  out. 

Two  new  and  important  features  have  recently  been  incorporated: 

(1)  A direct  reading  temperature  indicator,  which  tells  the  operator  at  a glance 
whether  he  has  overstepped  safe  operating  limits,  and  when  to  resume  operation. 

(2)  Sylphon  regulators  to  provide  additional  expansion  of  the  oil  in  which  the 
high  voltage  system  and  x-ray  tube  are  immersed,  thereby  permitting  a still  more 
intense  use  of  the  apparatus. 

Experienced  x-ray  operators  especially  will  at  once  appreciate  the  value  and  impor- 
tance of  these  ingenious  devices. 

For  a thoroughly  practical,  rugged  and  fool-proof  x-ray  unit  on  which  you  can  rely  for 
radiographs  of  a strictly  high  quality,  as  well  as  fluoroscopic  service,  by  all  means  get 
the  facts  on  the  G-E  Portable,  the  efficiency  of  which  has  been  proved  conclusively,  by 
daily  use  in  hundreds  of  physicians’  offices  and  x-ray  laboratories. 

Send  the  coupon  below  for  full  particulars. 

GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  BLVD.  Branches  in  Principal  Cities  CHICAGO/  ILLINOIS 


BOSTON  : 624  BEACON  ST. 
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"Hurry,  Jimmie,  or  you'll  be  late  for  school 
again.  Mother  forgot  to  set  the  alarm 
clock.  Please  don’t  DA  WDLE  like 
that.  Here,  take  your  bun  and 
eat  it  on  your  way  to 
school.  HURRY,  dar- 
ling, teacher  will 
have  a fit l 
PLEASE 

hurry 1" 


THE  milk  is 
the  best  item 
in  this  child’s  hurried, 
harried,  worried  breakfast, 
but  milk  alone  is  inadequate. 

The  simple  replacement  of  the  bun 
or  roll  by  Pablum  would,  with  added 
milk,  give  the  child  a better-constituted 
and  more  nourishing  meal  on  which  to  start 
the  day  right  at  school.  Pablum  can  be  prepared 
appetizingly,  in  a few  seconds’  time,  without  cooking. 


“Going  to  school 

on  an  empty  stomach” 


— not  because  his  parents  are  poor  or  il- 
literate, but  because  his  mother  didn’t 
allow  sufficient  time  for  an  adequate, 
nourishing  morning  meal. 

This  scene  occurs  every  morning  in 
thousands  of  homes,  and  many  a school 
child  is  a poor  scholar  because  of  a poor 
breakfast. 

For  little  boys  and  girls*  whose  mothers 
don’t  get  up  early  enough  in  the  morn- 
ing, or  who  can’t  figure  time  accurately, 
a good,  nourishing,  well-constituted, 
economical  and  quick  morning  meal  is: 


Orange  Juice  or  Tomato  Juice 

qs 

Pablum  c milk  or  cream 

qs 

Sugar 

qs 

Capsule,  Mead’s  Viosterol 

in  Halibut  Liver  Oil 

I 

More  Milk 

qs 

*and  perhaps  also  for  their  fathers  who  have  to 


Such  a breakfast  supplies  important  a- 
mounts  of  all  the  following  essential  nu- 
tritional requirements:  Protein,/  Fat,/ 
Carbohydrate./  Vitamins:  A,  B,  C,  D,  E, 
G.  / / Minerals:  Calcium,  Phosphorus, 
Iron,  Copper,  Etc.,  Etc./ / / Calories./ 

PABLUM  can  be  prepared  in  less  than 
a minute  and  does  away  with  pots  and 
pans  and  endless  overnight  and  early- 
morning  cereal  cookery  and  drudgery. 
Simply  add  milk  or  water  of  any  desired 
temperature  and  serve  with  cream,  salt 
and  sugar. 

Pablum  (Mead’s  Cereal  thoroughly  pre-cooked 
by  a patented  process)  consists  of  wheatmeal,  oat- 
meal, commeal,  wheat  embryo,  alfalfa  leaf,  beef 
bone,  brewers’  yeast,  iron  salt,  sodium  chloride. 

Mead  Johnson  &.  Company,  Evansville,  Ind. 

p a one-minute  breakfast  before  going  to  work. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Chemistry 


Challenges 

Custom  ! 


Infant  Feeding  advanced  with  the  advent  of  mixed 
sugars  in  artificial  formulae.  But  milk  modifiers  are 
more  costly  than  milk.  And  mothers  believe  the  mixed 
sugars  to  be  the  more  essential  constituents  of  the 
formula.  The  cost  of  the  milk  modifiers  is  kept  high 
to  keep  up  this  delusion. 

But  modem  Food  Chemistry  challenges  this  psy- 
chology. The  maltose-dextrins  are  marketed  as  a food  — 
Karo.  And  now,  mothers  buy  milk  modifiers  as  a food, 
not  as  a drug.  The  saving  is  8or/o . The  Corn  Products 
Refining  Co.  charges  for  the  constituents  of  Karo  and 
nothing  extra  for  the  good  name. 

Prescribe  Karo,  the  modern  milk  modifier.  Karo 
Syrup  is  essentially  Dextrins,  Maltose  and  Dextrose, 
with  a small  percentage  of  Sucrose  added  for  flavor.  It  is 
the  carbohydrate  of  choice  because  it  is  well  tolerated, 
readily  digested,  effectively  utilized.  Karo  does  not  cloy 
the  appetite,  produce  fermentation  or  disturb  digestion. 


Corn  Products  Consulting  Service  for  Physicians  is  available  for  further 
clinical  information  regarding  Karo.  Please  Address:  Corn  Products  Sales 
Company,  Dept.  S.J.-p , 17  Battery  Place,  New  York  City. 
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ELMER  N.  BLACKWELL 

Corrective  and  Surgical  Supports 


Men’s  Ptosis  Support 

Other  Models  Available 


207  Strand  Bldg.  Portland,  Maine 

HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone  2-5464 

Advertised  in  the 
JOURNAL 
it  is  good 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo.  M.  D . Dir.,  Hallam  T.  Ring,  Bus.  Adm. 
Ass.Phy.,  Barbara T.  Ring,  M.D.,  F.  Manning  Brown,  M.  D. 


PALATAB I L I TY 

When  you  taste  Petrolagar  note  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 


NOW  PREPARED  IN  5 TYPES 
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MEDICAL  AUDITING  j 
| COUNSEL  | 

(5  EST.  1920  jj 

5 5 

^ ★ ★ ★ ★ ★ jj 

| COLLECTIONS  | 

l * * * | 

l MEDICAL  RECORD  SYSTEMS  | 

5 t 

0 ★ ★ ★ Y 

B 

0 CREDIT  REPORTING  | 
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0 ★ ★ ★ 0 

5 jj 

jj  156  FREE  STREET,  PORTLAND,  ME.  5 

jj  , B 

jj  Reference:  Maine  Medical  Association  jj 
0 Secretary  jj 


* 

s 

GEO.  C.  FRYE  CO. 

S 

Distributors  of  j 

"OPERAY”  | 

and  | 

"SURG-O-RAY”  | 

OPERATING  ROOM  LIGHTS  S 

$ 

( 

"BALFOUR”  TABLES 

1 

\ 

\ "WHITE  LINE”  STERILIZERS 

^ Illustrated  literature  sent  on  request  j 

I \ 

S 116  FREE  ST.,  PORTLAND,  MAINE  \ 

\ \ 

\ . | 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 

Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDEK  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

JP^  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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mSULin  SQUIBB 


Manufactured  under 
license  from  the  Uni- 
versity of  Toronto 


Purification  of  Insulin,  the  separation  and  elimination  of 
proteinous  impurities  is  dependent  upon  the  precise  con- 
trol of  “pH”  ihydrogen  ion  concentration).  The  continu- 
ous automatic  recording  of  values  permits  of  far  more 
accurate  control  than  occasional  tests.  . . . This  is  just  one 
of  the  many  precautions  taken  in  the  manufacture  of 
Insulin  Squibb — noted  for  its  uniform  potency,  purity, 
stability  and  marked  freedom  from  proteinous  reaction- 
producing  substances.  . . . Available  in  5-cc.  and  10-cc. 
rubber-capped  vials — in  usual  “strengths.” 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTSTO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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SMEDICAL  PROFESSION 

May  we  interest  you  with  statements  on 

AYRSHIRE  SOFT-CURD  MILK 

Because  of  its  greater  uniformity,  AYRSHIRE  MILK  differs  from  ordi- 
nary milk.  The  NUTRIENTS  are  evenly  distributed  from  the  top  to  the 
bottom  of  the  container. 

AYRSHIRE  FAT  GLOBULES  are  extremely  small  and  smaller  fat  par- 
ticles are  easier  to  digest. 

SUGAR  CONTENT.  Ayrshire  milk  has  the  highest  sugar  content  of 
any  of  the  breeds,  tests  revealing  about  5.11%  sugar.  Perhaps  the  widest  dif- 
ference between  cows’  milk  and  human  milk  is  the  lactose,  or  milk  sugar  content. 
Thus  it  would  seem  that  the  Ayrshire  milk  is  nearer  mothers’  milk. 

It  is  hardly  necessary  for  us  to  tell  you  we  are  interested  in  producing  a clean, 
safe  VITAMIN  D MILK  adapted  to  infant  feeding.  Our  herd  of  rugged  cows, 
accredited  by  government  authorities,  produce  VITAMIN  D MILK  by  having 
added  to  the  ration  of  each  animal,  a sufficient  quantity  of  irradiated  yeast  to 
produce  150  to  160  Steenbock  Units  per  quart. 

OAKHURST  DAIRY 

364  FOREST  AVENUE,  PORTLAND,  MAINE 

MAINE  MEDICAL  ASSOCIATION 

Clinical  Session  will  be  held  in  Lewiston,  October  24-25,  1935 
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An  Economical 
Vasoconstrictor 

INEXPENSIVE 

A recent  survey  of  prescription  prices 
made  by  us  reveals  the  fact  that  a pre- 
scription for  BENZEDRINE  SOLUTION 
( 1 fl.oz.)costs  approximately  half  as  much 
as  a similar  prescription  for  ephedrine. 

EFFECTIVE 

In  reporting  a comparative  study  of  the 
two,  Scarano  wrote: 

“BENZEDRINE  and 
ephedrine  both  gave  maximum  shrinkage 
of  the  nasal  mucosa  within  five  minutes. 

HE  ALSO  REPORTED... 

“Secondary  reactions  such  as  returges- 
cence,  atony  and  bogginess  . . . were 
less  severe  and  less  I requent  than  those 
observed  with  ephedrine.” 

{Med.  Record:  Dec.  5,  1954 ) 


When  a LIQUID 
Vasoconstrictor  is  indicated 

BENZEDRINE 

SOLUTION 

For  shrinking  the  nasal  mucosa 
in  head  colds,  sinusitis  and  hay 
fever.  Issued  in  1 ounce  and 
16  ounce  bottles 


*Benzyl  methyl 
carbinamine  1% 
in  liquid  petrola- 
tum with  of  1% 
oil  of  lavender. 
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New  England  Sanitarium  $ 

(Melrose  P.  O.)  Stoneham,  Mass.  I 

B 

Picturesque  location  on  the  shores  of  $ 
Spot  Pond,  eight  miles  from  Boston.  Q 

One  hundred  forty  Pleasant,  Home-  | 
like  Rooms,  a la  Carte  Service.  Five  ? 
Resident  Physicians,  Eighty  Trained  * 
Nurses,  Experienced  Dietitians  and  x 
Technicians.  0 


Scientific  Equipment  for  Hydrother- 
apy, Physiotherapy  and  X-Ray,  Occu- 
pational Therapy,  Gymnasium,  Golf, 
Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental, 
Tubercular  or  Contagious  diseases  re- 
ceived. 


Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


HAROLD  F.  SCOTT  f 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 

61  Main  Street 
Bangor,  Maine 


Phone  7723 


s.s.  RICH  & Son 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted Starling. 

Powder,  in  % oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Poring  PHONE  3-6161  William  A.  Smardon 
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COCA-COL*  CO.,  ATLANTA,  OJU 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women ” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  } 109  Emery  Street 

) 4-JODO  . . * . , 

Portland,  Maine 


GOOD / 


Her  eyes  speak  the  word  as  her  physician  prescribes  delightfully  flavored 
Petrolagar-Plain.  Her  parents,  too,  appreciate  this  safe,  non-habit  forming  aid 
to  bowel  management.  The  physician,  most  of  all,  is  gratified  with  the 
therapeutic  efficacy  of  the  original  council-accepted  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 

Where  softness  of  the  bowel  content  is  the  chief  desideratum  in  treating 
constipation,  prescribe  Petrolagar-Plain. 


Petrnlanar-Pla  in 


A CENTURY  OF  PROGRES 

IN  LAXATIVES 


uThe  piercing  caustics  ply  their  spiteful  power y 
Emetics  wrench , and  keen  cathartics  scour 


Thus  wrote  Dr.  Garth  of  the  heroic  era 
in  the  practice  of  medicine. 

In  1834  eascara  was  little  known  and  for 
the  greater  part  of  the  ensuing  one  hundred 
years  its  medicinal  use  was  more  or  less  of 
an  heroic  nature. 

However,  years  of  research  in  pharma- 
ceutical laboratories  have  developed  a 
palatable,  non-bitter  fluidextract  of  eascara 
sagrada  of  full  potency. 

Now  it  is  ingeniously  combined  with 
Petrolagar,  the  mechanical  emulsion  of 


liquid  petrolatum  (65%  by  volume)  and 
agar-agar. 

The  result  is  Petrolagar  with  Cascara 
(containing  13.2  percent  non-bitter 
fluidextract  of  cascara  sagrada)  which 
stimulates  the  musculature  of  the  large 
bowel,  at  the  same  time  softening  the  bowel 
content. 

Prescribed  with  adequate  instruction 
for  the  formation  of  Habit  Time  of  bowel 
movement,  it  is  indeed  representative  of 
A Century  of  Progress  in  Laxatives. 


Petrolagar  with  Ca scat 
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PATCH'S 

FLAVORED 
\3d  liver 
Oil 
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An  aid 

in  BUILDING 
RESISTANCE 


AS  a dependable  natural  source 
of  Vitamins  A and  D — fortify- 
ing aids  which  should  not  be  over- 
looked during  low  resistance  periods 
— Cod  Liver  Oil  retains  its  age-old 
clinical  heritage.  Its  efficacy  in 
building  resistance  has  been  clearly 
demonstrated. 


Patch’s  Flavored  Cod  Liver  Oil 
not  only  will  supply  your  patients 
with  the  essential  values  of  pure 
Cod  Liver  Oil,  but  its  agreeable 
flavor  makes  it  easy  to  take  and 
encourages  its  persistent  use. 


A special  flavoring  process  developed  by  the  Patch  Laboratories  increases 
palatability  and  thus  favors  easy  administration. 

Prove  this  for  yourself  by  sending  us  the  attached  coupon  for  a trial  bottle. 


THE  E.  L. 

PATCH 

COMPANY 

BOSTON,  - MASS. 


The  E.  L.  Patch  Co. 

Stoneham  80,  Dept.  J.  M.  M.  10 
Boston,  Mass. 

Gentlemen:  Please  send  me  a sample  of 
Patch’s  Flavored  Cod  Liver  Oil  and  literature. 

Dr 

Address 

City State 


because  of  a Poor  Breakfast 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 


Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  establisbed-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 

OAKLAND  STATION  PITTSBURGH,  PA. 
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JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 


For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining'  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  22-3 — Physician  22-2 


Important  to  OH  f 
Babies! 

Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 
' 'Freshlike  ” 
Strained  Vegetables 


THE  LARSEN  COMPANY,  Green  Bay,  Wis. 


Maybe  they  are 
your  patients 


THEY’RE  a healthy,  happy  young  couple — proud  in  the 
possession  of  their  first  baby. 

Though  they  are  average  people  in  average  circumstances, 
they  are  as  sure  as  anyone  reasonably  can  be  that  their 
little  one  will  develop  normally  — grow  tall,  straight  and 
strong  — have  firm,  sound  teeth  and  bones. 

For  there  was  no  deficiency  in  the  mother’s  diet  during 
pregnancy  or  lactation.  There  will  be  no  deficiency  in  the 
child's  diet  as  she  grows  older.  Their  doctor  advised  them, 
and  faithfully  they  followed  his  advice.  Now  — because 
their  child  is  well-formed,  well-developed,  sturdy  — they 
have  the  utmost  faith  and  confidence  in  their  doctor  and 
will  continue  to  follow  his  suggestions. 


Why  doctors  recommend  Cocomalt 


Cocomalt  is  an  honest  product,  honestly  advertised — ac- 
cepted by  the  Committee  on  Foods  of  the  American  Medi- 
cal Ass’n.  Prepared  according  to  directions,  it  adds  70% 
more  food  energy  value  to  milk — increasing  the  protein 
content  50%,  carbohydrate  content  170%,  calcium  content 
35%,  phosphorus  content  70%. 

Cocomalt  is  rich  in  Vitamin  D,  containing  not  less  than 
30  Steenbock  (81  U.S.P.  revised)  units  per  ounce.  It  is 
delicious;  children  and  adults  enjoy  it.  It  is  high  in  food- 
value  — low  in  price.  Recommended  in  all  cases  requiring 
extra  nourishment  without  digestive  strain. 

Cocomalt  comes  in  powder  form,  easy  to  mix  with  milk 
— HOT  or  COLD.  Sold  at  grocery  and  drug  stores  in 
1/2-lb.  and  1-lb.  air-tight  cans.  Also  in  5-lb.  cans  for  pro- 
fessional or  hospital  use,  at  a special  price. 


Cocomalt  is  accepted  by  the  Com- 
mittee on  Foods  of  the  American 
Medical  Association. 

Prepared  by  an  exclusive  process, 
under  scientific  control.  Cocomalt  is 
composed  of  sucrose,  skim 
milk,  selected  cocoa,  barleyr 
malt  extract,  flavoring  andl 
added  Vitamin  D.  (From 
irradiated  ergosterol.) 


R.  B.  Davis  Co. 

FREE  TO  DOCTORS:  \ Dept.  SIOIO Hoboken,  N.  J. 

We  will  be  glad  to  send  \ Please  send  me  a trial-size  can  of 
a trial-size  can  of  Coco-  \ Cocomalt  without  charge, 
malt  free  to  any  physi-  i 
cian  requesting  it.  Just  / Dr 

mail  this  coupon  with  / . ,'T~  ” ” 

your  name  and  address.  /,  Address 

City State 
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Eli  Lilly  and  Company 

FOUNDED  1876 

^Makers  oj  ^Medicinal  Products 


Baling  ZMaTJuang  in  China 


Ephedrine  Inhalants,  Lilly,  represent 
products  of  a manufacturing  evolution 
which  are  offered  to  the  medical  pro- 
fession in  potent  concentration,  reliable 
and  convenient. 

Ephedrine  Inhalants,  Lilly,  may  aid  in 
preventing  the  development  of  chronic 
sinusitis. 

Their  use  affords  prompt  and  well- 
sustained  tissue  shrinkage  with  improved 
respiratory  ventilation  in  nasal  accessory 
sinus  disease. 


Prompt  Attention  Qiven  to  Professional  Inquiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Knowledge  and  Wisdom 

“Knowledge  and  wisdom,  far  from  being  one. 
Have  oft-times  no  connexion.  Knowledge  dwells 
In  heads  replete  with  thoughts  of  other  men; 
Wisdom  in  minds  attentive  to  their  own. 
Knowledge  is  proud  that  he  has  learned  so  much ; 
Wisdom  is  humble  that  he  knows  no  more.” 

We  had  often  wondered  why  so  many 
apparently  intelligent  laymen  had  forsaken 
the  regular  medical  profession  and  sought 
the  tender  ministrations  of  the  cultists.  Un- 
expectedly, the  opportunity  for  asking  the 
question  presented  itself  and  we  give  you  the 
reply,  “Well,  I knew  that  they  could  do  no 
worse  by  me  than  one  of  your  men  had  done ; 
look  at  this  arm  !” 

There  had  been  a bad  fracture  into  an 
elbow  joint.  Healing  had  been  allowed  to 
take  place  with  the  forearm  fully  extended 
upon  the  arm ; there  was  no  motion  possible 
in  the  joint, — that  upper  extremity  was  com- 
paratively useless  to  its  possessor. 

We  believe,  as  did  the  patient,  that  a more 
serviceable  upper  extremity  could  and  should 
have  resulted  from  wise  treatment,  but  did 
not  say  so.  Instead,  we  drew  an  inaudible 
sigh  of  relief  upon  learning  that  the  statutory 


time  limit  during  which  suits  for  malpractice 
may  be  brought  had  elapsed. 

Here,  then,  because  of  failure  to  appreci- 
ate the  wide  difference  between  knowledge 
and  wisdom,  stated  so  perfectly  by  Cowper 
in  the  foregoing  quotation,  because  of  failure 
to  share  responsibility  with  a man  of  knowl- 
edge plus  experience,  with  someone  possessed 
of  sense  or  wisdom  in  these  matters,  one  had 
on  his  hands  a potential  suit,  lacking  only  the 
obtrusion  of  the  impecunious  shyster  lawyer 
or  of  a jealous  doctor  or  of  an  officious  neigh- 
bor to  make  it  real.  Moreover,  the  patient  in 
question  remains  a living  example  of  the 
skill  of  a man  who  thought  himself  a surgeon 
because  he  had  passed  an  examination  in 
anatomy.  This  is  likely  to  prove  to  be  rather 
expensive  advertising. 

One  may  know  all  about  the  pigments 
entering  into  the  composition  of  paints  and 
be  unable  to  paint  a landscape.  One  may 
know  much  about  the  construction  of  the 
aeroplane  and  be  an  unsafe  pilot.  “Wheat  is 
not  bread,”  said  Osier. 

“Knowledge  comes  but  Wisdom  lingers.” 
{Tennyson.) 
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Items  to  Be  Remembered 

The  Nassau  Medical  News  gives  the  fol- 
lowing 20  fundamental  points  of  information 
that  every  Doctor  should  have  at  his  tongue’s 
end.  ‘ -fl  1 

1.  That  foundations  having  a combined 
endowment  of  more  than  $30,000,000.00  are 
definitely  committed  to  the  policy  of  forcing 
the  establishment  of  Compulsory  Health 
Insurance  under  state  and  federal  super- 
vision. 

2.  That  one  of  the  most  active  of  these 
foundations  derives  its  funds  from  the  profits 
of  the  Borden  Company. 

3.  That  another  of  the  foundations  is  the 
creation  of  Mr.  Edward  A.  Eilene,  senior 
officer  of  the  William  Filene’s  Sons  Co.  of 
Boston,  department  store  magnate,  whose 
company  owns  or  controls  a chain  of  depart- 
ment stores  which  include  Abraham  & 
Strauss  of  Brooklyn,  and  Bloomingdale’s  of 
Hew  York. 

4.  That  the  health  insurance  legislation 

being  sponsored  by  those  groups  in  Wash- 
ington as  well  as  in  the  state  legislatures 
would  make  compulsory  the  participation  of 
fully  85  per  cent  of  the  population  of  our 
cities,  exempting  only  three  groups:  (1) 

farm  laborers,  (2)  those  employed  in  small 
jobs,  having  no  more  than  two  employees, 
and  (3)  “white  collar”  workers  earning  more 
than  $60.00  per  week. 

5.  That  the  entire  organization  and  man- 
agement of  the  health  insurance  machine  is 
to  be  placed  in  the  hands  of  political 
appointees. 

6.  That  the  director  of  this  huge  organi- 
zation need  not  be  a physician,  and  that  there 
is  no  single  office  in  the  main  administrative 
group  which  must  be  filled  by  a physician. 

7.  That  the  actual  medical  work  is  to  be 
supervised  by  local,  Bill-time,  politically 
appointed  “Medical  Managers”  whose  duties 
are  comparable  only  to  those  of  the  “fore- 
man” in  an  industrial  plant,  and  who  have 
full  charge  of  all  medical  matters  subject  to 
the  highest  authority  of  the  State  Board. 

8.  That  this  political,  lav  Board  holds 
the  power  of  determining  who  may  and  who 
may  not  practice  medicine  among  the  insured 


group  and  that  to  incur  the  displeasure  of  the 
machine  means  being  permitted  to  practice 
only  among  the  perhaps  15  per  cent  of  the 
population  not  insured. 

9.  That  this  political  machine  is  even 
given  power  to  borrow  money  against  future 
revenues  and  to  build  hospitals,  laboratories, 
clinics  “or  other  facilities”  within  their 
discretion. 

10.  That  if  a local  office  should  make 
arrangements  which  are  not  satisfactory  to 
the  State  Board,  the  latter  may  come  down 
to  the  local  territory  and  take  over  the  entire 
management  itself. 

11.  That  this  supreme  authority  extends 
even  to  the  matter  of  fees  so  that  Nassau 
County  could  still  be  classed  as  a “rural” 
community  and  its  doctors  be  paid  the  same 
fees  allowed  those  upstate. 

12.  That  as  a matter  of  fact  there  need 
not  be  any  fees  at  all,  but  rather  a fixed 
salary  or  an  allowance  of  so  much  for  each 
person  on  the  doctor’s  panel. 

13.  That  the  scheme  includes  provisions 
for  cash  benefits  for  loss  of  time  and  for 
maternity  benefits. 

14.  That  the  lessons  learned  by  other 
countries  where  such  plans  have  been  tried 
are  totally  disregarded  in  this  proposed  legis- 
lation and  that  it  embodies  all  of  the  very 
worst  of  these  other  experiments. 

15.  That  the  administrators,  statisticians, 
investigators,  supervisors,  clerks,  and  job 
holders  would  total  more  than  the  number  of 
physicians  engaged  in  caring  for  the  sick. 

16.  That  the  wages  of  this  parasitical 
group  would  add  at  least  50  per  cent  to  the 
cost  of  rendering  the  medical  ^service. 

17.  That  the  doctors  “on  the  inside”  plus 
the  army  of  lay  workers  would  constitute  a 
political  machine  which  would  hold  the  “bal- 
ance of  power”  in  any  election  and  would 
therefore  be  self-perpetuating. 

18.  That  the  same  abuses  with  which 
you  are  now  familiar  in  workmen’s  compen- 
sation and  medical  care  of  the  indigent,  must 
inevitably  be  present  in  this  scheme  and 
would  be  multiplied  beyond  the  power  of 
imagination  because  almost  the  entire  popu- 
lation would  be  included  in  the  program. 
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19.  That  in  no  country  where  such  a 
scheme  has  been  tried  has  there  been  a reduc- 
tion in  sickness  or  death  rates  but  that  on  the 
contrary  there  has  always  been  a definite  in- 
crease in  the  time  lost  from  industry,  because 
of  sickness,  and  a definite  lowering  of  the 
standards  of  medical  care. 

20.  That  there  is  a very  real  danger  of 
this  effort  at  regimentation  succeeding  unless 
every  doctor  learns  the  truth  and  takes  time 
to  tell  his  patients. 


Drink  and  the  Motor  Car 

The  minister  of  Transport  in  Great  Bri- 
tain invited  the  British  Medical  Association 
to  hand  in  a special  report  on  the  relation  of 
drinking  to  accidents. 

The  Committee  reports  that  the  effect  of 
alcohol  leaves  many  drivers  to  make  rapid 
decisions  less  judicially  than  they  might 
otherwise  do.  We  quote  from  the  report,  this 
short  paragraph  : “To  what  extent  this  action 
of  small  amounts  of  alcohol  may  in  the  aggre- 
gate be  responsible  for  motor  car  accidents, 
there  is  no  need  of  estimating.  It  is,  how- 
ever, a serious  objection  to  the  consumption 
of  alcohol  even  in  small  amounts  by  anyone 
who  is  to  drive  a car.” 

The  Committee  later  on  adds : “There 

should  be  a sort  of  certificate  issued  to  people 
known  to  drink  moderately  ‘as  being  in- 
capable of  proper  control  of  a motor  vehicle.’ 
Three  ounces  of  whiskey  have  been  shown  by 
proper  tests  to  diminish  attention  and  con- 
trol, to  reduce  the  capacity  to  learn  and  to 
affect  the  reasoning  powers  adversely.” 

“Two  or  three  ounces  of  whiskey  usually 
affects  adversely  the  power  of  making  move- 
ments of  the  car  dependent  on  rapid  and 
accurate  coordination.  . . . The  ability  of  the 
eyes  to  follow  clearly  an  object  brought 
nearer  and  nearer  to  them  is  reduced.  . . . 
Available  statistics,  though  limited  in  nature, 
show  that  alcoholic  intoxication  of  a degree 
that  renders  a person  incapable  of  proper  con- 
trol of  a car  plays  some  significant  part  in  the 
causation  of  motor  accidents.  . . . Finally,  the 
Committee  concludes  that  the  earliest  sus- 
pension of  the  functions  leads  to  an  impair- 
ment of  the  power  of  estimating  the  risk  that 
they  run  in  driving  and  is  often  accompanied 


by  the  sense  of  well-being  and  of  self-satis- 
faction.” 

J.  A.  S. 


Jane  Todd  Crawford 

On  last  Memorial  Day  the  Kentucky  State 
Medical  Association  dedicated  a monument 
to  Jane  Todd  Crawford,  heroine  of  the  first 
ovariotomy,  at  McDowell  Park  in  Danville, 
Kentucky.  The  following  graphic  account  of 
the  dedication  and  the  operation  is  taken 
from  the  June  10  issue  of  Time: 

This  is  the  only  recorded  tribute  of  its 
kind,  commemorating  as  it  does  the  first  suc- 
cessful removal  of  an  ovarian  tumor.  That 
operation  in  turn  marked  the  real  beginning 
of  abdominal  surgery  in  the  United  States. 

Late  in  1809  Dr.  Ephraim  McDowell,  38, 
of  Danville,  best  surgeon  west  of  Philadel- 
phia, received  a call  to  Greentown,  sixty 
miles  across  country,  to  deliver  a Mrs.  Jane 
Todd  Crawford.  Dr.  McDowell,  a big,  vigor- 
ous man,  rode  over  to  Greentown.  Two  at- 
tending physicians  assured  him  that  Mrs. 
Crawford  carried  twins.  He  made  an  exam- 
ination per  vaginam,  soon  ascertained  that 
she  was  not  pregnant  but  had  a large  tumor 
in  the  abdomen  which  moved  easily  from 
side  to  side. 

Said  candid  Dr.  McDowell : “Madam,  I 
can  do  you  no  good.  Your  situation  is  deplor- 
able. John  Bell,  Hunter,  Hey  and  A.  Wood, 
four  of  the  first  and  most  eminent  surgeons 
in  England  and  Scotland,  have  uniformly 
declared  in  their  lectures  that  such  is  the 
danger  of  peritoneal  inflammation,  that  open- 
ing the  abdomen  to  extract  a tumor  is  inevi- 
table death.  Notwithstanding  this,  if  you 
think  yourself  prepared  to  die,  I will  take  the 
lump  from  you,  if  you  can  come  to  Danville.” 

Dr.  McDowell  thereupon  rode  back  to  his 
two-story  wooden  mansion  at  Danville, 
whither  Mrs.  Crawford  soon  followed,  on 
horseback. 

Dr.  McDowell  was  a devout  Episcopalian. 
He  preferred  to  operate  on  Sundays  so  that 
the  prayers  of  the  patient  and  friends  would 
guide  his  knives,  forceps  and  needles.  For 
extra  heavenly  help  during  the  death-defying 
operation  on  Mrs.  Crawford,  he  waited  for 
Christmas  Day,  which  that  year  fell  on 
Sunday. 
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The  day  was  chilly.  One  of  Dr.  McDow- 
ell’s negro  servants  got  up  a roaring  fire  in 
the  big  downstairs  room  where  he  operated. 
Another  put  a mattress  and  a clean  sheet  on 
a long  wooden  table,  a couple  of  wooden 
buckets  alongside  and  on  a side  table  a basin 
of  warm  water.  Handy  were  the  heavy  knives 
and  other  instruments  Dr.  McDowell  oper- 
ated with,  the  bayonet-like  needles,  silver 
suture  wire,  waxed  thread  for  ligatures. 
Xothing  was  sterilized,  for  Lister’s  and  Pas- 
teur’s work  was  still  sixty  to  seventy  years 
in  the  future. 

Mrs.  Crawford  entered,  flipped  up  her 
skirt  and  petticoats,  stretched  out  on  the 
table.  Two  of  Dr.  McDowell’s  surgical 
assistants  strapped  her  to  the  table  lest  her 
painful  writhings  inconvenience  the  sur- 
geon. (A  generation  was  to  pass  before  the 
coming  of  modern  anesthetics.)  Dr.  McDow- 
ell’s nephew,  William,  assisted  by  holding 
Mrs.  Crawford’s  hands.*  One  of  the  doctors 
held  her  feet. 

Dr.  McDowell  entered  the  operating  room, 
threw  his  hat,  cane  and  coat  on  a chair,  rolled 
up  his  sleeves,  prayed : ‘‘Direct  me,  Oh  God, 
in  performing  this  operation,  for  I am  but 
an  instrument  in  Thy  hands  and  am  but  Thy 
servant.  If  it  is  Thy  will,  spare  this  afflicted 
woman.” 

Thereupon  Dr.  McDowell  cut  into  Mrs. 
Crawford’s  flinching  side.  Instantly  her  in- 
testines poured  through  the  opening,  uncoiled 
on  the  table.  Dr.  McDowell  attacked  the 
tumorous  ovary,  cut  it  free,  threw  it  into  a 
bucket.  It  weighed,  he  later  determined, 
221/2  pounds. 

Thirty  minutes  elapsed  before  Dr.  Mc- 
Dowell was  ready  to  gather  Mrs.  Crawford’s 
intestines  together  and  replace  them  in  her 


abdomen.  By  that  time  they  had  become  so 
cold  that  he  “thought  proper  to  bathe  them  in 
tepid  water  previous  to  replacing  them.”  He 
then  deftly  stitched  up  the  wound.  In 
twenty-five  days  the  first  woman  ever  to 
undergo  an  ovariotomy  was  “perfectly  well.” 
She  lived  thirty-three  years  thereafter,  had  a 
son  who  became  mayor  of  Louisville. 

* Andrew  Jackson  similarly  held  the  hands  of  a 
Mrs.  Overton  of  Nashville  while  Dr.  McDowell  cut 
through  four  inches  of  abdominal  tissues  to  re- 
move her  diseased  ovaries.  Dr.  McDowell  asked 
$500,  got  $1,500  and  an  “elegant  carriage”  with  a 
span  of  Kentucky-blooded  horses  and  two  slaves, 
largest  fee  on  record  up  to  1822.  There  is  no  pub- 
lic record  of  who  held  the  hands  of  James  K.  Polk 
when  Dr.  McDowell  repaired  a rupture  and  re- 
moved a stone  from  the  future  President’s  bladder. 


Notice 

Clinical  Lectures 

Dr.  S.  J.  Thannhauser,  formerly  Professor  of 
Medicine  and  Director  of  the  Clinic  of  the  Uni- 
versity of  Freiburg,  Germany,  will  give  a course 
of  clinical  lectures  during  the  coming  academic 
year  on  Saturday  mornings  at  9 a.  m.  at  the  Bos- 
ton Dispensary.  The  subjects  for  October  and  No- 
vember are  as  follows: 

October  5 — Tuberculosis 

October  19 — Tuberculosis 

October  26 — Nephritis 

November  2 — Diabetes 
November  9 — Diabetes 
November  16 — Liver  Disease 
November  23 — Peptic  Ulcer 

Practitioners  in  any  part  of  New  England  are 
cordially  invited.  This  course  is  made  possible 
by  a grant  from  the  Bingham  Associates  Fund 
for  the  Advancement  of  Rural  Medicine. 


Vol.  XXVI , No.  10. 


Maine  Medical  Association  Clinic 


155 


MAINE  MEDICAL  ASSOCIATION  CLINIC 

Lewiston,  Maine 


Program 


St.  Mary’s  Hospital 
Lewiston,  Maine 
Thursday,  October  24th 

Central  Maine  General  Hospital 
Lewiston,  Maine 
Friday,  October  25th 

9.00  A.  M.  - 12.00  M. 

Surgical  Clinic  with  Case  Presentations  and  opera- 
tions 

Allergy  Clinic  with  Case  Presentations  by:  — 

Dr.  W.  H.  Chaffers 
Skin  Reaction  Demonstration  by:  — 

Dr.  J.  R.  Taylor  of 
Boston,  Mass. 

9.00  A.  M. 

Surgical  Clinic  by:  — 

Dr.  Elliott  C.  Cutler  and  Dr.  William  Cox 

9.00  A.  M. 

Orthopedic  Case  Presentations  by:  — 

Dr.  C.  Rand 

10.00  A.  M. 

Surgical  Case  Presentations  by:  — 

Dr.  J.  W.  Scannell  and  Staff 

11.00  A.  M. 

Medical  Case  Presentations  by:  — 

Dr.  E.  C.  Higgins  and  Staff 

12.00  M. 

Buffet  Lunch  through  courtesy  of  the  Hospital 

12.00  M. 

Buffet  Lunch  through  courtesy  of  the  Hospital 

2.00  P.  M.  - 5.00  P.  M. 

Fifteen-minute  papers  by: — 

Dr.  G.  B.  O’Connell — Convulsions 
Dr.  H.  W.  Garcelon — Ovarian  Tumors 
Dr.  H.  W.  Gauvreau — Surgery  of  Knee  Joint 
Dr.  B.  W.  Russell — Values  of  Gall-Bladder  Opera- 
tions 

Dr.  C.  Tousignant — Problems  in  Infant  Feeding 
Dr.  A.  E.  Peters — Cancer  Therapy 
Dr.  R.  A.  Beliveau — Recent  Advances  in  Undulant 
Fever  Therapy 

Dr.  L.  Sweatt — Hemorrhage  of  Pregnancy 
Dr.  G.  A.  Rivard — Dentition,  normal  and  abnormal 
Neurological  Conference  and  Case  Presentation 
by:  — 

Dr.  Elliott  C.  Cutler 

2.00  P.  M.  - 5.00  P.  M. 

Fifteen-minute  papers  by: — 

Dr.  George  Young — Thorocoplasty  Case  Presenta- 
tion 

Dr.  Michael  Harkins — Treatment  of  Arthritis 

Dr.  Henry  Sprince — Endocrine  Therapy  in  Gyne- 
cology 

Dr.  Ralph  Goodwin — Case  presenting  Enlarged 
Liver,  Spleen  and  Nodes 

Dr.  Ward  J.  Renwick — Presentation  of  Cardiac 
Case 

Dr.  Julius  Gottlieb — Present  Status  of  Placental 
Extract 

Dr.  J.  E.  Dupras — Infant  Asphyxia  and  its  Treat- 
ment 

Dr.  Charles  Steele — Types  of  Obesity;  Diagnosis 
and  Treatment 

Dr.  Edward  Pratt — Vegetable  Foreign  Bodies  in 
Upper  Respiratory  Tract 

Dr.  Morris  Goldman — Tuberculosis 

Dr.  E.  V.  Call — Pitfalls  of  Appendicitis 

2.30  P.  M. 

Surgical  Clinics — Thorocoplasty  by:  — 

Drs.  George  Young  and  William  V.  Cox 

3.00  P.  M. 

Demonstration  of  Simple  Rapid  Method  of  Liga- 
tion in  Tonsillectomy  by:  — 

Dr.  E.  L.  Pratt 

5.00  P.  M. 

Round  Table  Conference  on  “The  Cancer  Problem 
in  Maine”  led  by:  — 

Drs.  Little,  Coombs,  Scannell  and  Webber 

7.00  P.  M. 

Banquet  at  the  DeWitt  Hotel 

7.00  P.  M. 

Banquet  at  the  DeWitt  Hotel 

8.00  P.  M. 

Speaker — Dr.  Elliott  C.  Cutler 
Subject:  “The  Surgeon  and  His  Art” 

Discussion  opened  by:  Drs.  Webber,  Gauvreau, 

Russell,  and  Call 

8.00  P.  M. 

Speaker — Dr.  Clarence  C.  Little 
Subject:  “Problems  Pertaining  to  Cancer” 
Discussion  opened  by:  Drs.  Scannell,  Thaxter, 

Peters,  and  Beliveau 

Notices 

A cordial  invitation  is  extended  to  the  ladies  accompaning  the  visiting  doctors  to  attend  a tea  at 
St.  Mary’s  Hospital  on  October  24th  at  3.00  P.  M.,  and  at  the  Central  Maine  General  Hospital  on  October 
25th  at  the  same  hour. 

Tickets  for  the  banquets  will  be  obtained  upon  registration  at  both  the  St.  Mary’s  and  Central 
Maine  General  Hospitals. 

“Demonstration  of  Communicable  Disease  Technique  by  Student  Nursing  Staff  of  C.  M.  G.  Hospital” 
— under  direction  of  Dr.  Wedgewood  Webber  and  Mrs.  Florence  Stanfield,  R.  N. 
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The  President’s  Page 

The  Coming  Questionnaire 

Very  soon  each  member  of  the  Maine  Medical  Association  will 
receive  by  mail  a letter  from  the  President  and  President-Elect.  With 
this  will  come  a questionnaire  to  be  filled  out.  This  may  be  returned 
with  or  without  a signature  as  each  man  wishes. 

W hat  good  any  man  can  do  for  the  Maine  Medical  Association 
during  his  brief  term  of  office  is  of  necessity  small  indeed.  It  has 
seemed  to  us,  your  Officers,  that  what  the  Association  needs,  among 
other  things,  is  a better  and  closer  functioning  organization.  That 
there  should  he  more  cooperation,  more  enthusiasm  and  initiative, 
and  work  on  the  part  of  all  the  individual  members.  That  in  these 
days  of  stress  and  unrest  the  doctors  of  Maine  should  have  an 
organization  alive  to  their  problems  and  as  well  fitted  to  deal  with 
them  as  we  are  able  to  construct  it.  We  can  only  do  anything  along 
this  line  in  so  far  as  we  have  the  help  and  backing  of  the  members. 

This  questionnaire,  then,  is  a part  of  the  effort  that  we  are 
making.  Even  if  it  is  a nuisance  to  you,  even  if  you  don’t  believe  in 
it,  even  if  the  questions  seem  valueless  and  foolish  and  personal  and 
impudent,  won’t  you  please  put  aside  your  own  feelings  and  fill  it  out 
and  send  it  in.  Won’t  you  please  help  us  to  try  to  help  you.  Do  it 
before  you  forget  it  or  mislay  it. 

Come  on.  Let’s  all  pull.  Let’s  go  places. 


J.  L.  Johnson. 
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*The  Role  of  the  Pituitary  Gland 

By  Charles  B.  Popplestone,  M.  D.,  Rockland,  Maine 


The  purpose  of  this  paper  is  not  to  con- 
sider the  extreme  and  easily  recognized 
forms  of  dysfunction  of  the  pituitary  gland, 
sucli  as  acromegaly,  Froeklick’s  Dystrophy, 
but  rather  the  lesser  forms  of  dysfunction  of 
the  gland  not  associated  with  tumors,  which 
are  often  masked  by  signs  and  symptoms 
referrable  to  other  parts  of  the  body  and 
frequently  erroneously  diagnosed  as  other 
conditions  varying  all  the  way  from  neuras- 
thenia to  acute  appendicitis. 

As  is  well  known,  the  pituitary  gland  is 
interrelated  to  the  other  glands  of  internal 
secretion  with  the  result  that  dysfunction 
in  the  other  glands  of  the  endocrine  system 
is  often  in  the  nature  of  a compensatory 
reaction.- 

The  pituitary  gland  as  is  well  known  has 
three  lobes.  The  anterior  lobe,  posterior  lobe 
and  the  pars  intermedia.  The  anterior  lobe 
is  believed  to  control  the  skeletal  growth  and 
to  control  the  activities  of  the  gonads.  The 
posterior  lobe  is  credited  with  properties 
stimulating  metabolism,  maintaining  peris- 
talsis, increasing  the  absorption  of  cerebral 
spinal  fluid  and  the  control  of  the  carbohy- 
drate metabolism.  The  gland  as  a whole  has 
direct  influence  in  genital  development  and 
an  inhibiting  action  on  the  pancreatic  juice. 
Owing  to  the  present  rapid  advancement  in 
our  knowledge  of  the  activities  of  the  pitui- 
tary hormones  of  the  anterior  lobe,  it  is  im- 
possible at  the  present  time  to  describe  them 
fully  because  we  are  in  the  midst  of  the 
period  of  their  greatest  development.  There 
are  at  least  two  active  principles  of  the  pos- 
terior lobe,  one  of  which  produces  “oxytocin” 
effects  on  unstriped  muscle  and  the  other 
increases  vascular  tension  and  controls  the 
mobilization  effect  of  carbohydrates.  There 
must  be  taken  into  consideration  the  fact 
that  other  endocrine  glands  partially  com- 
pensate for  deficiency  and  surplus  in  the 
pituitary  secretion ; this  applies  particularly 
to  the  thyroid,  gonads  and  pancreas.  It  is 
obvious,  therefore,  that  the  cases  recognized 
as  pituitary  in  origin  are  those  in  which 


compensation  is  not  sufficient  to  overcome 
original  pituitary  disturbance.  It  is  believed 
at  the  present  time  that  pituitary  dysfunc- 
tion is  the  initial  cause  of  most  glandular 
disturbances.  This  does  not  exclude  the  thy- 
roid. The  importance  of  recognizing  early 
pituitary  disturbance  and  treating  it  as  such 
is,  therefore,  evident.  During  the  period  of 
adolescence  it  is  well  known  that  glandular 
dysfunction  is  common,  this  dysfunction 
tending  to  compensate  for  itself  as  time  goes 
on.  It  is  believed  that  most  cases  of  pituitary 
dysfunction  begin  as  a deficiency  in  secretion 
of  the  anterior  lobe.  This  hypo-function  may 
initiate  glandular  hyperplasia  or  cystic  de- 
generation of  the  gland  itself,  or  tumor  for- 
mation, which  in  turn  initiates  the  syndrome 
of  hyper-function  with  its  characteristic 
symptoms.  Later  on  the  hyper-function 
again  tends  to  change  back  to  hypo-function 
or  both  processes  may  occur  at  the  same  time, 
producing  a confusing  array  of  symptoms. 

Every  doctor  is  consulted  many  times  re- 
garding children  presenting  symptoms  of 
hypo-function  of  the  anterior  lobe.  The  com- 
mon symptoms  are : 

1.  Increase  of  body  weight. 

2.  Increased  tolerance  for  sugar. 

3.  A low  body  temperature. 

4.  Sluggish  mentality. 

5.  An  undeveloped  sexual  growth. 

6.  Easy  fatigue.  Emotional  instability. 

7.  Headache. 

8.  Possible  epileptiform  convulsions. 

9.  Abdominal  pain. 

10.  Menstrual  irregularity. 

Examination  of  these  children  usually  re- 
veals a distinct  hypotension,  slow  pulse,  sub- 
normal temperature,  and  lowered  blood 
sugar.  A radiogram  of  the  skull  shows  a 
small  generally  contracted  sella  tursica,  often 
with  erosions  on  the  clinoid  processes.  Basal 
metabolic  rate  is  often  minus. 

It  is  my  custom  in  these  suspected  pitui- 
tary cases  to  radiograph  skulls  routinely, 
examine  spinal  fluid,  estimate  metabolic  rate 


* Read  before  the  1935  Annual  Session,  June  25,  1935. 
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and  carbohydrate  tolerance.  If  these  cases 
are  seen  early  enough,  treatment  with  pitui- 
tary gland,  both  hyperdemically  and  by 
mouth,  will  in  time  give  very  satisfactory 
results.  Should  the  case  be  one  of  hyper- 
function either  as  a primary  entity  or  as  a 
secondary  reaction  to  a primary  hypo-func- 
tion, treatment  will  not  be  as  satisfactory, 
although  even  here  the  treatment  directed 
toward  the  glands  known  to  have  a compen- 
satory effect  on  the  pituitary,  notably  the 
thyroid  and  the  gonads,  will  often  produce 
encouraging  results. 

The  occurrence  of  abdominal  pain  in  the 
course  of  pituitary  dysfunction  usually  of 
the  anterior  lobe  deficiency  type,  is  not  read- 
ily understood.  In  the  last  two  years  I have 
seen  operated  upon  at  least  two  cases  and 
surgery  advised  in  at  least  three  more.  On 
all  of  these  cases  the  evidence  of  endocrine 
dysfunction  was  patently  evident.  This 
abdominal  pain  which  generally  occurs  in 
women  is  usually  of  the  nature  of  sharp,  lan- 
cinating pain  in  either  the  right  or  left  iliac 
fossa.  Most  of  these  patients  get  to  the  sur- 
geons, who  proceed  to  remove  an  innocent 
appendix  or  possibly  an  ovary  which  is 
already  protesting  because  of  lack  of  internal 
secretion  and  where  the  condition  is  not  im- 
proved but  lessened  still  further  by  an  al- 
ready existing  ovarian  hypo-function. 

I have  under  my  care  at  the  present  time, 
one  woman  presenting  obvious  evidence  of 
pituitary  hypo-function.  For  the  excruciat- 
ing abdominal  pain  and  the  profuse  uterine 
bleeding  which  of  itself  should  have  sug- 
gested the  pituitary  origin,  she  had  been 
subjected  to  an  hysterectomy  and  a right 
obpherectomy  with  no  result.  Before  coming 
under  my  care,  she  had  steadily  resisted 
efforts  to  cyst.oscope  her  on  the  assumption 


that  the  pain  was  a Dietl’s  crisis.  Under  in- 
tensive pituitary  and  ovarian  therapy  she  has 
in  the  past  six  months  very  markedly  im- 
proved and  has  had  no  headaches  or  pain  for 
four  months. 

The  relation  of  the  pituitary  gland  to 
epilepsy  has  long  been  known,  but  it  seems 
to  be  the  usual  custom  to  label  all  epilepti- 
form convulsions  under  the  misleading  label 
of  idopathic  epilepsy  and  treat  with  the 
usual  doses  of  luminal,  completely  ignoring 
the  common  pituitary  origin.  Here  again  the 
hypo-function  of  the  anterior  lobe  causes 
gland  hyperplasia  with  pressure  on  the  un- 
cinate gyrus  of  the  temporosphenoidal  lobe 
of  the  cerebrum.  Medication  with  the  ante- 
rior pituitary  lobe  often  produces  startling 
results. 

The  pituitary  origin  of  many  so  called 
migraine  headaches  is  again  frequently  over- 
looked. Here  we  have  again  anterior  lobe 
hypo-function  with  glandular  hyperplasia 
causing  erosions  of  the  cavity  of  the  sella 
tursica  and  the  consequent  stimulation  of 
the  posterior  lobe  to  compensatory  hyper- 
function. 

Summary 

These  few  remarks  are  intended  to  em- 
phasize the  importance  of  the  early  recogni- 
tion of  pituitary  disturbance.  If  the  young 
patient  is  over  strung,  complains  of  head- 
aches, gets  drowsy,  has  subnormal  tempera- 
ture, deficient  perspiration,  frequent  nose 
bleeds,  abnormally  spaced  teeth,  peculiar 
hairy  growth  and  menstrual  irregularities, 
the  evidence  overwhelmingly  points  to  the 
pituitary  gland.  If  we  wait  until  visual 
fields  are  destroyed,  until  acromegaly  has 
become  a real  deformity,  then  valuable  time 
in  treatment  has  been  lost. 


*A  Case  of  Pulmonary  Tuberculosis  Presenting  Thoracic 

Surgical  Problems 

Edited  by  Junius  Gottlieb,  M.  D.,  F.  A.  C.  P.,  and  Charles  Steele,  M.  D. 

A 37-year-old  white  American  textile  de-  The  chief  complaints  were  fever,  loss  of 

signer  was  admitted  to  the  Central  Maine  weight,  strength  and  hemoptysis.  His  illness 
Sanatorium  July  12,  1927.  had  begun  six  months  previously  with  a head 

* Case  Study  of  Central  Maine  General  Hospital. 
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cold  and  hoarseness  of  one  week's  duration. 
He  lost  weight  and  strength  during  the  next 
three  months.  Two  small  hemoptyses  then 
occurred  and  the  patient  was  confined  to  bed 
with  chills,  daily  fever  of  101°,  cough,  and 
expectoration  of  y2  ounce  of  sputum  each  24 
hours.  He  had  night  sweats  and  lost  25 
pounds  of  weight.  After  three  weeks  in  bed, 
the  patient  returned  to  work  for  two  weeks, 
during  which  time  his  evening  temperatures 
rose  to  102°.  Chiropractic  treatment  was 
tried  without  success.  The  patient  then  con- 
sulted Dr.  William  J.  Fahey  four  weeks  be- 
fore his  entry  to  the  sanatorium  and  the 
radiogram  of  the  chest  taken  showed 
mottling  of  both  lung  apices.  Sanatorium 
treatment  was  advised  and  he  was  admitted 
to  the  Central  Maine  Sanatorium  July  12, 
1927. 

Physical  Examination 

Inspection  revealed  a man  in  fair  general 
physical  condition.  Chest  showed  impaired 
resonance  with  broncho-vesicular  breathing, 
increased  vocal  resonance,  and  moderately 
coarse  rales  over  the  upper  third  of  the  right 
lung.  Radiograms  taken  July  18,  1927, 
showed  fairly  dense  infliltration  throughout 
the  right  lung  with  a questionable  cavity  at 
the  level  of  the  second  rib ; the  left  lung 
showed  a soft  cotton-wool  type  of  increased 
density  at  the  apex  and  near  the  hilum. 

Four  months  after  entry  a pleural  effusion 
developed  at  the  right  base  and  displaced  the 
heart  to  the  left.  This  was  reabsorbed  grad- 
ually and  disappeared  after  two  months. 
Sputa  became  negative  after  May  1,  1929. 
Radiograms  of  the  chest  in  July,  1929, 
showed  definite  clearing  of  the  process  at 
the  left  apex.  Improvement  continued  and 
he  was  discharged  in  May,  1930,  to  spend 
the  summer  at  home.  During  the  foregoing 
described  three-year  period,  the  patient 
gained  a total  of  26  pounds,  felt  well,  took 
automobile  rides,  fished  some  and  never  be- 
came fatigued.  He  was  readmitted  Novem- 
ber 11,  1930,  showing  slight  dullness  over 
the  left  apex  with  a post  tussic  suction  heard 
in  the  upper  half  of  the  right  lung  anteriorly 
in  addition  to  the  signs  present  in  the  same 
area  at  the  first  entry  as  previously  described. 
Radiograms  showed  increased  fibrosis  bilat- 
erally at  the  apices  but  no  cavities. 


A right  phrenicectomy  was  done  Novem- 
ber, 1930,  and  was  followed  with  bed  rest. 
The  amount  of  sputum  decreased  consider- 
ably and  the  patient  was  able  to  lie  on  his 
right  side  for  the  first  time  in  many  months. 
Tonsillitis  developed  in  March,  1931,  and 
was  treated  with  twelve  electric  coagulations 
in  two  weeks.  In  October,  1931,  diarrhea 
manifested  itself  and  barium  enema  studies 
were  interpreted  as  showing  tuberculosis  of 
the  intestines.  This  condition  was  treated 
with  ultra  violet  light  and  cod  liver  oil,  but 
in  spite  of  this  he  did  not  show  improve- 
ment for  a period  of  one  year.  The  diarrhea 
then  ceased,  but  he  continued  to  cough  and 
expectorate.  Radiograms  of  the  chest  in  Jan- 
uary, 1933,  were  thought  to  show  some 
improvement. 

The  patient  had  become  discouraged  and 
a change  seemed  advisable.  Consequently,  he 
was  transferred  to  the  Central  Maine  Gen- 
eral Hospital  in  May,  1933.  Since  then  he 
has  had  slight  gain  in  weight  and  appetite 
has  continued  good.  Sputa  were  positive  in 
July  and  August  and  negative  in  September, 
October  and  November,  1933,  but  became 
positive  again  in  December  and  have  con- 
tinued positive.  The  last  radiogram  taken 
before  the  clinic  showed  old  scarring  in  each 
lung,  a high  right  diaphragm  and  an  old 
cavity  at  the  right  apex  which  was  sur- 
rounded by  dense  scar  tissue.  Sedimenta- 
tion showed  diagonal  curves  on  four  exam- 
inations with  indices  from  19-24.  Hgb 
80%;  C.  I.  .74,  red  cells  5,480,000;  smear 
negative,  white  cells  10,200;  N 66%, 
Lymphs  28,  Endos  5,  Basos  1.  Urine  nega- 
tive. 

Discussion  of  Case 

Dr.  Adams  : How  would  you  have 

treated  this  case,  Dr.  Churchill  ? 

Dr.  Churchill  : If  we  could  have 

looked  ahead  in  1928  and  seen  how  this  man 
was  going  to  he  at  this  time  in  1934,  I think 
there  would  have  been  no  doubt  that  the 
lesion  at  the  right  apex  required  surgical 
intervention. 

Dr.  Goldman:  Would  you  do  an  extra- 

pleural thoracoplasty  ? 

Dr.  Churchill:  My  choice  would  be 

an  apical  extrapleural  thoracoplasty  on  the 
right  side  with  resection  of  the  upper  five 
ribs. 
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Dr.  Greene:  Wouldn’t  it  be  necessary 

to  remove  more  than  live  ? 

I)r.  Churchill:  1 would  resect  the  first 

five  and  then  radiograph  to  see  if  the  cavity 
was  fully  collapsed.  If  not,  I shoidd  resect 
more  ribs  at  a second  stage. 

Dr.  Greene  : I believe  this  man  will 

eventually  come  to  complete  thoracoplasty. 

Dr.  Higgins  : Could  a patient  with  this 

type  of  lesion  at  the  apex  be  expected  to  heal 
the  lesion  by  rest  in  bed  and  the  usual  sup- 
portive medical  treatment  ? 

Dr.  Churchill:  This  is  a surgical 

lesion.  The  patient  could  stay  in  bed  from 
now  until  the  time  he  dies  of  old  age  and 
never  close  the  cavity  he  has  at  his  right 
apex. 

Dr.  Steele  : When  should  pneumothorax 
be  abandoned  in  favor  of  thoracoplasty  ? 

Dr.  Churchill:  Many  patients  come  to 

grief  by  continuing  a pneumothorax  when 
adhesions  prevent  the  collapse  of  a large 
apical  cavity.  Some  of  the  more  conservative 
men  may  disagree  with  me,  but  only  too  often 
they  let  the  patient  go  on  and  on  until  he  is 
beyond  the  help  of  surgery.  Consequently, 
if  strong  bands  of  adhesions  prevent  the  col- 
lapse of  an  apical  cavity  I believe  in  aban- 
doning the  pneumothorax  and  doing  a 
thoracoplasty. 

Dr.  Greene  : What  is  the  present  status 

of  the  surgical  treatment  of  adhesions  by 
lysis  ? 

Dr.  Churchill:  If  there  are  definite 

well  formed  bands  of  adhesions  which  are 
not  too  thick,  one  should  insert  a thoraco- 
scope and  cut  the  bands  of  adhesions  with 
cautery.  Hemorrhage  sometimes  occurs  if  a 
large  vessel  courses  through  the  band  of 
adhesions. 

Dr.  Steele  : How  much  help  should  one 

have  expected  from  the  phrenicectomy  that 
was  done  on  this  patient  in  1930? 

Dr.  Churchill:  This  is  not  a case  from 

which  one  can  expect  to  derive  help  follow- 
ing a phrenicectomy  because  one  is  dealing 
with  a rigid  walled  cavity  at  the  extreme 
apex.  It  takes  actual  compression  by  the 
removal  of  ribs  to  close  such  a cavity. 

Dr.  Randall  : What  help  can  be  derived 

from  a phrenicectomy  ? 

Dr.  Churchill:  Section  of  the  phrenic 

nerve  paralyzes  the  diaphragm  on  that  side 


and  puts  the  lung  at  rest.  Occasionally  thin 
walled  cavities  even  at  the  apex  will  be  ob- 
served to  close  with  this  treatment  alone. 
With  this  case  it  might  have  been  better  to 
do  a thoracoplasty  on  the  right  and  to  have 
held  phrenicectomy  in  reserve  for  use  on  the 
left  side  should  it  be  needed  later. 

Dr.  Small  : Could  one  still  do  a phreni- 

cectomy on  the  left  side  ? 

Dr.  Churchill:  A bilateral  phrenicec- 

tomy is  done  only  for  very  unusual  indica- 
tions because  it  paralyzes  both  sides  of  the 
diaphragm.  For  that  reason  I feel  that  we 
would  be  in  a stronger  position  now  had  only 
a temporary  phrenic  paralysis  been  done  on 
the  right  by  crushing  the  phrenic  nerve. 
Now  if  a tuberculous  process  develops  on  the 
left,  we  have  nothing  to  fall  back  on  for  the 
left  lung. 

Dr.  Greene:  Wouldn’t  a pneumothorax 

be  a good  way  to  test  out  whether  a phreni- 
cectomy would  work  in  this  type  of  case  ? 

Dr.  Churchill:  I do  not  believe  that 

the  two  procedures  are  comparable  in  their 
mode  of  action  and  therapeutic  effect. 

Dr.  Gottlieb:  Would  one  expect  to  be 

able  to  collapse  an  old  chronic  cavity  sur- 
rounded by  fibrosis  with  pneumothorax  ? 

Dr.  Churchill  : In  such  cases  not  only 

is  there  fibrosis  around  the  cavity  producing 
rigid  walls  but  adhesions  obliterate  the  pleu- 
ral space  and  hold  the  lung  out  to  the  chest 
wall  preventing  adequate  collapse.  If  the 
pleural  space  is  free,  pneumothorax  will  of 
course  be  effective. 

Dr.  Parrella:  What  are  the  chief 

dangers  from  leaving  an  open  cavity  at  an 
apex  of  the  lung  ? 

Dr.  Churchill:  There  are  at  least  two 

real  dangers.  Sputum  from  such  a cavity 
constantly  bombards  the  contralateral  good 
lung.  A large  number  of  cases  of  subsequent 
infection  in  the  contralateral  lung  are  spread 
in  this  way  by  the  bronchiogenic  route.  The 
second  great  danger  is  hemorrhage  from  the 
vessels  in  such  a cavity. 

Dr.  Steele  : Do  the  rales  so  often  heard 

in  the  mid-axillary  region  in  the  contra- 
lateral lung  mean  that  cross  infection  has 
already  occurred  and  thus  make  thoraco- 
plasty contraindicated  ? 

Dr.  Churchill  : One  finds  rales  in  that 

area  in  the  contralateral  lung  in  almost  every 
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case  with  a cavity  at  one  apex.  These  find- 
ings do  not  contraindicate  operation  on  the 
cavity  at  the  opposite  apex. 

Dr.  Renwick  : What  is  the  reason  for 

the  above  mentioned  rales  heard  in  the  axilla 
over  the  contralateral  lung  ? 

Dr.  Churchill  : Experimentally  it  has 

been  observed  that  lipiodol  put  into  the  bron- 
chial tree  of  one  lower  lobe  is  coughed  into 
the  area  where  the  rales  are  heard  in  the  con- 
tralateral lung.  Furthermore,  if  one  injects 
lipiodol  into  a bronchial  fistula  at  the  base  of 
one  lung,  it  will  be  coughed  across  into  this 
same  area  in  the  opposite  lung. 

Student  : What  is  the  value  of  the  sedi- 

mentation determinations  ? 

Dr.  Gottlieb  : A horizontal  line  indi- 

cates normality  or  absolute  quiescence ; a 
diagonal  line  quiescent  to  slightly  active ; a 
diagonal  curve  slight  to  moderate  activity 
and  a vertical  curve  moderate  to  marked 
activity. 

Dr.  Greene  : Do  you  think  patients  can 

tell  from  which  side  hemorrhage  comes  ? 

Dr.  Churchill:  Yes,  T do,  although  mv 

medical  friends  laugh  at  that  opinion.  Pa- 
tients frequently  seem  to  have  subjective 
sensations  both  in  regard  to  hemorrhage  and 
to  sputum. 

Dr.  Goldman  : Can  patients  tell  when 

their  cavity  is  collapsed  ? 

Dr.  Churchill  : I have  had  patients  tell 

me  that  they  did  not  believe  the  cavity  was 
collapsed  after  the  first  operation  and  have 
had  them  tell  me  after  the  second  operation 
that  they  believed  I had  been  successful  the 
second  time. 

Dr.  Goldman  : Do  the  different  types  of 

cavities  behave  differently  when  the  lung  is 
allowed  to  expand  after  artificial  pneumo- 
thorax ? 

Dr.  Churchill  : The  soft  cavities  re- 

main collapsed  much  better  than  the  old 
fibrotic  cavities  which  often  open  up  when 
the  lung  is  allowed  to  expand  even  after 
years  of  pneumothorax  treatment. 

Dr.  Greene  : Should  one  expect  the 

amount  of  expansion  after  pneumothorax  to 
be  reasonably  near  complete  ? 

Dr.  Churchill  : The  amount  of  expan- 

sion after  pneumothorax  is  overemphasized. 
Often  the  lung  is  bound  down  by  adhesions 
and  the  mediastinum  pulled  over.  Pneumo- 


thorax is  frequently  a polite  method  of  creat- 
ing a fibrothorax  as  obliterative  as  that  re- 
sulting from  thoracoplasty. 

Dr.  Hiebert:  How  often  should  a pa- 

tient who  has  had  pneumothorax  therapy 
with  subsequent  expansion  and  apparent  cure 
return  to  his  physician  for  examination  ? 

Dr.  Churchill  : He  should  return  as 

often  as  every  two  or  three  months  for 
examination. 

Dr.  Renwick  : If  such  a person  were  a 

child  or  young  adult  going  to  school,  would 
he  be  allowed  to  take  the  usual  exercises 
there  ? 

Dr.  Churchill  : He  should  be  started 

on  slow,  carefully  graded  exercise  and 
worked  up  gradually. 

Dr.  Renwick  : Is  it  safe  to  trust  this 

type  of  case  to  the  physical  directors  ? 

Dr.  Churchill  : Such  a convalescent 

patient’s  exercise  should  be  outlined  by  the 
physician. 

Dr.  Cunningham:  Would  this  type  of 

person  be  a menace  to  a student  body? 

Dr.  Churchill:  This  type  of  person  is 

not  a menace  so  long  as  he  is  not  coughing 
and  does  not  have  an  open  lesion. 

Dr.  Randall  : I would  say  that  in  the 

ordinary  student  body  of  4 or  5 hundred 
students,  there  would  be  at  least  10  positive 
T.  P.  cases  which  were  undiagnosed,  each 
one  of  which  would  constitute  much  more  of 
a menace  because  he  failed  to  take  any  pre- 
cautions himself. 

Dr.  Cunningham  : Would  it  be  desirable 

to  let  such  a convalescent  tuberculosis  pa- 
tient room  with  other  students? 

Dr.  Churchill:  I think  it  unwise  be- 

cause it  is  impossible  to  be  sure  that  such 
a case  may  not  again  become  active.  This 
type  of  person  has  a greater  chance  of  becom- 
ing a focus  of  infection  than  does  the  person 
who  never  has  had  an  open  or  extensive 
tuberculous  lesion. 

Dr.  Gottlieb  : What  is  your  opinion  of 

pneumothorax  therapy  in  lobar  pneumonia  ? 

Dr.  Churchill  : I have  had  no  personal 

experience.  It  has  been  tried  at  the  Massa- 
chusetts General  Hospital  by  Dr.  Donald 
King,  but  more  experience  is  required  before 
conclusions  may  be  drawn. 

Dr.  Fahey  : Is  thoracic  surgery  as  use- 
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ful  and  safe  in  the  treatment  of  chronic 
bronchiectasis  as  it  is  in  the  treatment  of 
certain  lesions  in  pulmonary  tuberculosis  ? 

Dk.  Churchill  : Although  the  treat- 

ment of  pulmonary  tuberculosis  monopolizes 
the  interest  of  the  thoracic  surgeon  by  the 
sheer  weight  of  number  of  cases,  a far  more 
difficult  problem  that  is  taxing  his  ingenuity 
is  that  of  chronic  bronchiectasis.  Actual  ex- 
tirpation of  the  diseased  lung  tissue  is  obvi- 
ously the  method  of  choice  in  dealing  with 
the  disease,  provided  it  can  be  done  safely. 
With  the  disease  limited  to  one  lobe  in  a 
young  and  otherwise  healthy  individual, 
lobectomy  can  be  undertaken  now  with  an 
operative  risk  of  15  per  cent,  or  less.  In  con- 
sidering operation  it  must  be  remembered 
that  bronchiectasis  is  a disease  that  not  only 
handicaps  the  patient  by  cough,  offensive 
sputum,  or  severe  hemorrhage,  but  ulti- 
mately proves  fatal  by  extending  infection 
within  the  chest  or  secondary  occurrences, 
such  as  brain  abscess. 

Dr.  Scannell:  What  do  you  consider 

to  be  the  best  operative  technic  for  lobectomy  ? 

Dr.  Churchill:  The  actual  technic  of 

the  operation  of  lobectomy  varies  in  the 
hands  of  different  surgeons.  Personally,  I 
prefer  a two-stage  procedure,  allowing  two  to 
three  months  to  elapse  between  operations. 
Tn  this  interval  the  patient  returns  to  his 
home  and  almost  invariably  shows  real 
improvement. 

Dr.  Gross  : Are  there  any  methods  other 

than  lobectomy  that  are  successful  in  the 
treatment  of  bronchiectasis  ? 

Dr.  Churchill  : The  treatment  of  bron- 

chiectasis by  pneumothorax  has  not  been  suc- 
cessful in  my  experience ; only  temporary 
improvement  has  been  obtained  with  phrenic 
paralysis;  thoracoplasty  in  selected  cases 
may  reduce  the  amount  of  the  sputum  but 
not  cure  the  disease ; the  offensive  odor  of 
the  sputum  may  be  lessened  by  bronchoscopic 
aspirations  repeated  at  regular  intervals, 
probably  somewhat  more  effectively  than  bv 
postural  drainage  alone.  Bronchoscopy  does 
not  cure  the  disease  so  far  as  I am  aware. 


Dr.  Buker:  How  do  you  treat  acute 

lung  abscesses  ? 

Dr.  Churchill  : Acute  lung  abscess  pre- 

sents another  problem  that  attracts  the  in- 
terest of  the  thoracic  surgeon.  After  an 
interval  of  six  to  eight  weeks  to  see  if  a spon- 
taneous cure  may  take  place  with  rest,  pos- 
tural drainage  and  neo-arsphenamine,  the 
abscess  cavity  is  localized  with  great  accu- 
racy by  means  of  the  X-Bay,  aided  by  physi- 
cal signs.  Preferably  by  a two-stage  proce- 
dure the  roof  of  the  cavity  is  removed, 
allowing  free  access  so  that  the  interior  may 
he  packed  with  dry  gauze.  Prolonged  pack- 
ing and  drainage  are  required  until  the 
cavity  is  obliterated  by  contracting  scar 
tissue. 

Dr.  Sawyer  : What  type  of  anesthesia  is 

used  for  extrapleural  thoracic  operations  ? 

Dr.  Churchill:  For  anesthesia  in  tho- 

racic surgery,  novocain  is  elected  in  cases  of 
empyema  or  lung  abscess.  Tn  pulmonary 
tuberculosis  a basal  narcosis  with  a barbit- 
urate compound  or  avertin  is  supplemented 
by  nitrous-oxide  oxygen. 

Dr.  Sawyer:  How  is  the  breathing  prob- 

lem solved  during  intrathoracic  operations 
in  the  free  pleural  cavity? 

Dr.  Churchill:  For  intrathoracic  oper- 

ations in  the  free  pleural  cavity,  differential 
pressure  anesthesia  is  employed,  preferably 
by  an  intratracheal  route  and  with  a basal 
avertin  narcosis.  The  expert  anesthetist  is 
as  important  a member  of  the  team  as  the 
hronchoscopist,  the  medical  consultant,  or  the 
surgeon  himself. 

Dr.  Youhg:  We  performed  a right  api- 

cal thoracoplasty  on  April  18th,  employing 
the  Wilms-Sauerbruch  incision.  Muscles 
were  divided  posteriorly,  incised  and  sepa- 
rated from  1st,  2nd  and  3rd  ribs.  These 
were  sectioned  and  removed ; T cm.  of  1st, 
9 cm.  of  2nd,  11  cm.  of  3rd.  Pleura  was 
separated  and  apical  portion  of  lung  col- 
lapsed. Muscles  were  sutured;  cigaretted 
drain  inserted ; skin  sutured.  Patient  has 
had  an  uneventful  convalescence  and  appears 
much  improved. 
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Editor  of  The  Press  Herald,  Portland,  Me.: 

A most  humane  cause  that  for  years  has 
been  agitated  and  legislated  incessantly  bv 
men  and  especially  by  women,  who,  actuated 
by  the  highest  motives,  have  sought  to  relieve 
a terrible  situation  among  mothers  and  their 
children ; causing  the  deaths  of  thousands 
yearly  in  the  United  States  alone. 

Just  now,  when  so  many  families  are  on 
the  dole,  or  welfare,  as  we  politely  term  it, 
the  reason  for  such  work  is  especially  vital 
for,  unfortunately,  these  are  usually  the 
largest  families.  The  pittance  allowed  by  the 
welfare  funds  in  these  families  is  barely 
enough  to  keep  them  from  starvation  and 
utterly  inadequate  to  nourish  them  properly. 
It  scarcely  pays  for  bread,  let  alone  butter, 
and  that  most  necessary  of  all  child  foods, 
milk,  in  a family  of  ten  or  more  children. 
Hence,  it  must  follow  that  diseases  due  to 
malnutrition  will  be  the  lot  of  all  bred  under 
such  adverse  conditions . Cold,  hungry, 
barely  clad,  herded  into  crowded  rooms 
where  privacy  and  decency  are  impossible  to 
attain,  what  can  be  expected  of  children 
reared  under  these  dire  circumstances  ? What 
but  sins,  sufferings  and  crimes? 

Hoes  America  want  such  citizens  ? Then, 
if  not,  wake  up  to  the  facts  and  enable  these 
philanthropic  bands  now  laboring  under 
handicaps  to  form  clinics  that  mitigate  and 
alleviate  the  lot  of  motherhood  and  infancy. 

For  generations,  due  to  the  selfishness  and 
ignorance  of  mankind,  woman  has  been  a 
slave,  having  no  legal  rights  to  her  own  bodv 
or  even  soul,  sometimes.  We  prate  in  song 
and  story  of  the  beauty  and  marvels  of 
motherhood  but  less  lauding  of  this  and  more 
kindly  medical  assistance  is  far  more  worth- 
while and  would  be  much  better  payment  for 
the  pain,  sickness  and  death  she  encounters 
throughout  her  married  life. 

These  clinics  are  sponsored  and  super- 
vised by  the  finest  people  in  our  medical 
and  nursing  professions.  Only  married 
women  are  able  to  obtain  aid  and  these  are 
carefully  questioned  and  examined  by  those 
competent  to  do  so  and  under  strictly  hy- 
gienic methods.  The  fee  is  $3  Avhen  the 
patient  can  pay,  or  free,  if  unable  to  do  so. 


By  such  methods,  mothers  of  families  are 
saved  to  care  for  their  children ; the  children 
are  given  better  care  and  sickly  ones  will  not 
be  born.  Women  suffering  from  diseases  sucb 
as  tuberculosis,  Bright’s,  or  any  severe  form 
of  kidney  troubles,  should  not  breed  children, 
nor  any  who  can  pass  along  to  their  offspring 
an  inheritance  of  insanity,  epilepsy,  or  the 
results  of  social  sins. 

There  will  always  be  men  and  women  who 
desire  children,  ’tis  a God-given  instinct  but 
should  be  only  indulged  when  parents  are 
healthy  and  of  sufficient  means  to  rear  them 
at  least  decently.  For  those  who  should  not, 
or  cannot,  have  them,  there  are  always  to  be 
found  orphaned  little  ones  who  need  a home. 
If  they  adopt  a child  early  in  its  life,  few 
such  parents  will,  in  the  course  of  time,  ever 
realize  it’s  not  of  their  own  flesh. 

A high  dignitarv  of  the  church  said  of 
birth  control,  “It’s  murdering  unborn  babes.” 
How  on  earth — or  in  Heaven,  for  that  mat- 
ter— can  a child  that  is  never  conceived  be 
murdered  ? He  seems  to  consider  it  all  right, 
however,  for  millions  of  mothers  to  be  mur- 
dered and  countless  babes  to  die  in  infancy 
from  the  evil  effects  of  over-child-bearing, 
disease  and  poverty. 

How  inconsistent  such  bigots  are.  Through 
superstitions  bred  and  cultivated  under  the 
name  of  religion,  such  murders  are  sanc- 
tioned and  encouraged.  Holland  is  a happy, 
prosperous  nation  which,  having  no  need  of 
expansion,  has  also  no  lust  for  conquest, 
hence,  no  desire  for  human  “cannon  fodder.” 
She  sanctions  birth  control  and  her  families 
are  limited  to  the  numbers  the  parents  desire. 

Men  like  Hitler,  Mussolini,  and  his  com- 
patriot, Uapoleon,  should  never  have  been 
born.  They  are  a curse  and  a menace  to  all 
who  come  under  their  sway.  America  wants 
no  dictators,  covets  no  more  lands  and  needs 
no  superfluous  population  to  wage  war.  Her 
states  teem  with  undesirables,  now  dumped 
here  from  other  countries.  Her  penal  institu- 
tions are  full  of  these  and  more  are  being 
bred  to  use  up  funds  in  their  care  and  guard- 
ing that  could  so  much  better  be  spent  for 
finer  purposes.  Wby  continue  to  increase 
their  numbers  by  indiscriminate  propaga- 
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tion  ? In  birth  control,  there  is  no  evil,  no 
sin  whatsoever;  on  the  contrary,  it  is  a truly 
marvelous  scheme  to  bless  humanity,  to  save 
lives  and  raise  the  standards  of  right  living 
and  cleaner  thinking  and  doing  and  all  sen- 


sible people  should  contribute  to  this  cause 
by  their  influence,  time  and  money. 

J ulia  E.  Rideout. 

Sept.  9,  1935. 


Health  Insurance  Debate 


The  National  University  Extension  Asso- 
ciation Debate  Committee  has  recently 
announced  for  debate  for  1935-1936  the 
following  subject,  -‘Resolved:  That  the  sev- 
eral states  should  enact  legislation  providing 
for  a system  of  complete  medical  service 
available  to  all  citizens  at  public  expense.” 
The  choosing  of  this  subject  means  that  it 
will  be  debated  by  more  than  100,000  stu- 
dents in  high  schools,  colleges  and  univer- 
sities throughout  the  United  States  and,  quite 
naturally,  a considerable  amount  of  public 
interest  will  be  stimulated. 


The  Bureau  of  Medical  Economics  of  the 
American  Medical  Association  has  prepared 
an  article  on  the  negative  argument  of  the 
subject  which  will  appear  in  the  Official 
Debate  Handbook  used  by  the  debaters.  The 
American  Medical  Association  has  also  made 
available  for  free  distribution  to  debaters  the 
following  publications: 

A Critical  Analysis  of  Sickness  Insurance. 
Sickness  Insurance  Not  the  Remedy. 
Sickness  Insurance  Catechism. 

Some  Defects  in  Insurance  Propaganda. 


County  News  and  Notes 


Washington  County 

The  mid-summer  meeting  of  the  Washington 
County  Medical  Society  was  held  at  the  City 
Building  in  Calais,  Friday,  August  30th,  at  2 
P.  M.  Meeting  was  called  to  order  by  President 
P.  J.  Mundie.  Minutes  of  last  meeting  (in  East- 
port)  read  and  approved. 

Dr.  Cameron  of  Eastport  gave  a very  interest- 
ing extemporaneous  talk  on  “Health  Problems  in 
Washington  County  with  ‘Special’  reference  to  the 
Quoddy  Region.”  His  talk  was  along  lines  of  pre- 
vention measures  that  ought  to  be  taken.  Drs. 
Cobb,  Best,  Bunker,  Murphy  and  Dyas  discussed 
the  problems  at  length;  following  which  Dr.  Cobb 
made  a motion,  “that  the  Washington  County 
Medical  Society  appoint  a committee  to  cooperate 
with  State  and  Federal  health  organizations  in 
all  health  matters.”  Accordingly  President  Mun- 
die appointed  Drs.  Bunker,  Murphy  and  McDonald 
to  serve  on  said  committee. 

Dr.  Cobb  of  Calais  read  a very  interesting  pa- 
per on  “The  Craniorachischisis  Type  of  Foetal 
Monstrosities.”  Discussion  was  indulged  in  by 
Drs.  Murphy,  Bunker,  Larson  and  Cobb. 

A short  business  session  was  held,  at  which 
time  official  communications  and  local  notices 
were  read.  Voted  to  hold  the  October  meeting  at 
Indian  Lake.  Meeting  adjourned  at  4.15  P.  M. 

Eleven  members  and  five  guests  were  present. 

Respectfully  submitted, 

Oscak  F.  Larson,  Secretary. 


Notice 

Reliable  Apparatus 

The  Maine  Journal  has  received  from  the 
American  Medical  Association  a small  pamphlet 
containing  a list  of  the  apparatus  accepted  by  the 
Council  on  Physical  Therapy,  the  first  one  pub- 
lished under  the  direction  and  supervision  of  the 
Council.  In  addition  to  the  list  and  description  of 
accepted  apparatus,  the  pamphlet  contains  indica- 
tions for  the  use  of  each  type  and  a statement 
relative  to  efficacies  and  dangers. 

This  pamphlet  is  a real  contribution  on  the  part 
of  the  American  Medical  Association  in  behalf  of 
rational  therapeutics — an  effort  to  help  place 
physical  therapy  on  a sound,  scientific  basis  for 
the  benefit  of  the  medical  profession. 

One  of  the  purposes  of  the  Council  on  Physical 
Therapy  is  to  protect  the  medical  profession,  and 
thereby  the  public,  against  inefficient  and  possibly 
dangerous  apparatus  and  against  misleading  and 
deceptive  advertising  in  connection  with  the  man- 
ufacture and  sale  of  devices  for  physical  therapy. 

Apparatus  Accepted  includes  all  the  devices 
accepted  by  the  Council  prior  to  May,  1935.  Any 
physician  can  obtain  this  pamphlet  free  by  writ- 
ing to  the  Secretary,  Council  on  Physical  Therapy, 
A.  M.  A.,  535  North  Dearborn  Street,  Chicago, 
Illinois. 


XI 


COMPARE  these 

CARBOHYDRATE  COSTS 


Doctor!  Help  the  family  out  of  the  economic  dilemma.  You  brought 
good  milk  within  the  means  of  every  American  baby.  Now  add 
Karo  Syrup  as  the  milk  modifier.  Karo  Syrup  is  essentially  Dextrins. 
Maltose  and  Dextrose,  with  a small  percentage  of  Sucrose  added 
for  flavor. 

Choose  Karo  and  help  cut  the  high  cost  of  infant  feedings.  Prescibe 
the  formula  for  the  baby  and  the  budget.  The  baby  will  thrive,  the 
mother  will  save,  but  not  at  the  expense  of  the  family  physician. 

Karo  is  also  an  ideal  carbohydrate  because  it  is  well  tolerated, 
readily  digested,  effectively  utilized.  Karo  does  not  cloy  the  appetite, 
produce  fermentation  or  disturb  digestion.  Keep  the  baby  on  Karo. 


Corn  Products  Consulting  Service  for  Physicians  is  available  for 
further  clinical  information  regarding  Karo.  Please  Address:  Corn 
Products  Sales  Company,  Dept.SJ-10,  17  Battery  Place,  New  York  City 
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R $f  fi  00 
ce  ,15,ww 

A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence. 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

Abdominal  Belts,  $ 3.50  — for 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint__  15.00 
Cervical  Neck  Brace  20.00 


F.  A.  R I 

310  Woodward  Ave.,  Detroit,  Mich. 


TTER  CO.  ?r*. 


ceived  Our 
New  Catalog 


Prescribed  by  Maine  Physicians 
for  30  years 

• Tablets  Benzoin  and  Codeine 

• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 


J.  E.  Goold  & Co. 

Service  Wholesale  Druggists 

Also  Mfrs.  of 

GOULD’S 

LEMON  & LIME 


DELIGHTFUL  FRUIT  DRINKS 
Qts.,  Pts.,  4 Ozs. 

201  FEDERAL  STREET 

PORTLAND,  - MAINE 


SHADOW  LAWN 

Dr.  C.  P.  Wescott 
335  Brighton  Ave.,  Portland,  Me. 

For  the  treatment  of  nervous  eases; 
for  elderly  people  requiring  care  and  at- 
tention, and  for  those  who  need  a change 
of  environment,  rest  and  general  upbuild- 
ing under  medical  supervision.  The  in- 
sane not  received. 

Pleasant  Quiet  Restful 

PROGRESSIVE  jj 

PHARMACY  5 

Rapid  advances  in  med-  V 

ical  progress  are  keeping  Q 

pharmacy  on  the  jump.  jj 

- Direct  contact  with  lead-  jj 

ing  pharmaceutical  x 

houses  keeps  in  touch  x 

with  your  wants.  * 

Large  stocks  enable  us  to  * 

give  prompt  service.  | 

Remedies,  New  or  Old  x 

Biologies,  Refrigerated  ? 

Office  and  Laboratory  x 

Supplies,  Sickroom  Q 

Comforts,  Nursery  $ 

Needs,  Supports,  jj 

Trusses  and  Hosiery.  ^ 

May  we  serve  you?  jj 


HAYS  DRUG  STORES 

PORT  LAND. MAINE 
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It  is  well  recognized  that  the  syphilitic  patients’  chances  of 
complete  "cure"  are  better  when  an  arsenical  and  a heavy  metal  prep- 
aration are  used  than  when  either  of  these  agents  is  used  alone.  This  is 
true  if  the  treatment  is  begun  early  and  continued  through  20  doses  of 
the  arsenical  plus  the  heavy  metal. 

For  the  treatment  of  syphilis,  two  products  by  Squibb  are  note- 
worthy— Iodobismitol  with  Saligenin  and  Neoarsphenamine.  Iodo- 
bismitol  with  Saligenin  is  a distinctive  antisyphilitic  bismuth  prep- 
aration in  that  it  presents  bismuth  in  anionic  (electro-negative)  form. 
It  is  a propylene  glycol  solution  containing  6%  sodium  iodobis- 
muthite,  12%  sodium  iodide  and  4%  saligenin. 

Clinical  trials  and  experiments  have  shown  that  Iodobismitol  with 
Saligenin  is  rapidly  and  completely  absorbed  and  slowly  excreted, 
thus  providing  a relatively  prolonged  bismuth  effect.  Repeated  injec- 
tions are  well  tolerated.  Its  content  of  4%  saligenin — a local  anes- 
thetic— is  an  additional  advantage.  Indicative  of  its  efficacy  is  the 
fact  that  Iodobismitol  with  Saligenin  has  been  shown  in  early  syphilis 
to  produce  rapid  healing  of  the  primary  lesion.  In  late  syphilis  its 
action  is  very  satisfactory. 

Neoarsphenamine  Squibb  is  preferred  as  an  arsenical  because  it  is 
readily  and  rapidly  soluble;  it  can  be  easily  administered;  and  it  pos- 
sesses uniformly  high  spirocheticidal  power  and  low  toxicity.  Other 
Squibb  arsenicals  are  Arsphenamine  and  Sulpharsphenamine. 

For  literature  write  the  Professional  Service 
Department,  745  Fifth  Avenue,  New  York 

E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Makers  of  INSULIN  SQUIBB 
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PA  R K E - D AVI S 


WITH  VIOS TEROL 


. 100  Soluble  Gelatin  Capsules  No.198 
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STiOonfuts  (flo.drld.ua)  ol  Cod-Lvve  Oil 

.oriiml  600  unit*.  U.S.P.  <!»•*•«•> 
per  pirn  in  ¥ilii»n  A pctenqr 
diosa  ol  VIMlcrol  in  Vitamin  0 idWify. 


“"iti.  U.S  P. 


ROlT.  MICH. 
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PARKE-DAVIS 

HALIVER  OIL 

With  VIOSTEROL 


PARKE, 


WAS  THE  SUMMER 
SUN  ENOUGH? 


Can  vacation  sunshine  satisfy  your  pa- 
tients' requirements  for  vitamin  D for  the 
entire  year?  Study  of  vitamin  D storage 
in  the  human  body  indicates  that  the  sum- 
mer surplus  is  rapidly  depleted. 


Nor  can  we  assume  that  the  summer 
affords  a reserve  of  vitamin  A,  the  vit- 
amin associated  with  maintenance  of  the 
integrity  of  mucous  membranes.  This 
factor  should  be  supplied  in  abundance 
throughout  the  Fall  and  Winter  seasons. 


These  two  important  vitamins,  A and  D, 
can  be  administered  conveniently  and 
palatably  by  means  of  Haliver  Oil  with 
Viosterol.  This  product  is  of  particular 
advantage  for  use  with  infants  and  small 
children;  the  required  dose  can  be  dropped 
on  the  tongue  or  added  to  the  food  for- 
mula as  desired. 


Haliver  Oil  with  Viosterol  is  supplied  in 
5-cc.  and  50-cc.  vials  with  dropper,  and  in 
3-minim  capsules,  boxes  of  25  and  100. 


50  CC. 


Twenty-five  years’  research  experience  in 
the  development  of  vitamin  preparations 
is  reflected  in  the  quality  of  Parke-Davis 
Haliver  Oil  preparations. 


2.1*..  ikh  °,h"  nsh  v>*>*  ■ 
<??.•»  Cod-Liver  0.1 


PARKE,  DAVIS  & COMPANY  • Detroit 
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ELMER  N.  BLACKWELL 

Surgical  a Appliance  Specialist 


ARCH  SUPPORTS 

Adjustable  to  Every  Foot  Condition. 

Easily  Fitted. 

Mail  Order  Service 

20 7 Strand  Bldg.  Portland,  Maine 

HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone  2-5464 

Advertised  in  the 
JOURNAL 
it  is  good 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D . Dir..  Hallam  T.  Ring,  Bus.  Adm. 
Ass.Phy.,  Barbara  T.  Ring,  M.D.,  F.  Manning  Brown,  M.  D. 


PALATAB I L I TY 

When  you  taste  Petrolagar  note  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 


NOW  PREPARED  IN  5 TYPES 


J N seeking  to  meet  the  requirements  of  orthopedic 
surgeons  and  the  medical  profession  generally,  Camp 
provides  a lumbrosacral  support  which  extends  well 
above  the  waist  line  and  gives  adequate  support  to  the 
spine  at  that  point.  It  may  be  utilized  also  as  a sacro- 
iliac support,  affording  the  tightness  required  over  the 
sacro-iliac  joint. 


ANATOMICAL 

SUPPORTS 


ACCEPTED 

COUNCIL  ON  PHYSICAL  THERAPY 
OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 

Sold  and  fitted  upon  recommendation  of  physicians  and  surgeons  by  leading 
department  stores,  surgical  houses,  and  corset  shops  everywhere.  Write  for 
Reference  Book  for  Physicians  and  Surgeons. 


S.  H.  CAMP  & COMPANY 

Manufacturers 

JACKSON  . . . MICHIGAN 

Chicago  New  York  Windsor,  Canada  London,  England 


MODEL  74 
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MEDICAL  AUDITING 
| COUNSEL 

0 EST.  1920 

5 

||  ★ ★ ★ ★ ★ 

| COLLECTIONS 

jj  ★ ★ ★ 

8 

1 MEDICAL  RECORD  SYSTEMS 

8 

$ ★ ★ ★ 

$ 

0 CREDIT  REPORTING 

5 

5 ★ ★ ★ 

5 

8 156  FREE  STREET,  PORTLAND,  ME. 
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jj  Reference:  Maine  Medical  Association 
$ Secretary 
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GEO.  C.  FRYE  CO. 


1 Distributors  of 


'OPERAY” 


and 


'SURG-O-RAY’ 


OPERATING  ROOM  LIGHTS 


'BALFOUR”  TABLES 


'WHITE  LINE”  STERILIZERS 


Illustrated  literature  sent  on  request 
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MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAI.  2-4573 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 

Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 


Behind '■**-**-**-**■ 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

n*~Ur*T**  BALTIMORE,  MARYLAND 


CANNED  FOODS  IN  INFANT  NUTRITION 

I.  Evaporated  Milk 


No  phase  of  human  nutrition  has  been 
more  intensively  studied  than  has  that 
of  infant  nutrition.  As  a result  of  nu- 
merous investigations,  much  valuable 
information  concerning  the  nutritive  re- 
quirements of  infancy  has  been  accumu- 
lated. In  addition,  the  quantitative 
nutritive  demands  of  early  life  have 
been  established  within  reasonable 
limits. 

Along  with  advances  in  our  knowledge 
of  the  science  of  nutrition  have  come 
changes  in  the  older  ideas  concerning 
infant  feeding.  It  is  now  an  accepted 
fact  that  properly  modified  cow’s  milk 
can  successfully  supplement  breast  milk 
— in  fact,  where  necessity  or  expediency 
demands,  cow’s  milk  properly  modified 
and  properly  supplemented,  can  meet 


fully  all  nutritive  requirements  of  in- 
fancy. As  far  as  proper  nutrition  is 
concerned,  the  “bottled  baby”  of  today 
starts  on  life’s  road  with  brighter  pros- 
pects than  did  his  fellow-being  of  a 
generation  ago. 

Evaporated  milk  is  particularly  well 
adapted  to  preparation  of  milk  formulas 
for  infant  feeding.  Numerous  studies, 
laboratory  and  clinical,  have  demon- 
strated its  nutritive  values — ample  prac- 
tical medical  experience  has  proven  its 
worth  in  infant  nutrition.  From  the 
wealth  of  available  literature,  we  have 
selected  the  following  concise  summary 
which  describes  this  canned  food  and 
outlines  those  characteristics  by  virtue 
of  which  it  is  held  in  such  high  esteem 
as  an  infant  food  (1). 


(1)  J.  Amer.  Med.  Assn.  97, 1890  (1931) 

1.  Evaporated  milk  is  pure  fresh  cow’s  milk  with  approximately 
60  per  cent  of  the  water  removed  by  evaporation  under  reduced 
pressure. 

2.  Evaporated  milk  is  equal  to  pasteurized  milk  in  all  important 
food  values;  it  supplies  those  vitamins  which  milk  can  be  de- 
pended on  to  supply  and  in  practically  equal  quantity. 

3.  Evaporated  milk  is  sterile  and  therefore  is  the  safest  milk 
obtainable;  it  cannot  introduce  pathogenic  micro-organisms  to 
induce  diarrhea  in  infants. 

4.  Evaporated  milk  casein  curd  in  the  stomach  has  a finer  granu- 
lar and  softer  texture  or  structure  than  that  produced  from  raw 
or  pasteurized  milk;  it  resembles  in  physical  structure  the  curd 
of  human  milk. 

5.  The  fat  of  evaporated  milk  because  of  the  homo- 
genization processing  is  more  finely  dispersed  than  the 
fat  of  ordinary  milk  and  therefore  it  is  more  readily 
acted  on  by  digestive  enzymes. 


6.  Evaporated  milk  is  more  speedily  digested  than  raw  or  pas- 
teurized milk  or  milk  boiled  only  a very  short  time. 

7.  Evaporated  milk  is  usually  less  allergic  than  raw  or  pas- 
teurized milk. 

8.  Evaporated  milk  is  one  of  the  most  convenient  and  economical 
forms  of  milk  for  preparing  infant  feeding  formulas. 

0.  Evaporated  milk  enables  introduction  of  more  milk  in  the 
diet  because  it  is  concentrated. 

10.  Evaporated  milk  is  considered  by  many  pediatricians  to  be 
the  best  form  of  cow’s  milk  for  preparing  the  baby’s  formula. 

• • • 

Tlie  Seal  of  Acceptance  denotes  that  the  state- 
ments in  this  advertisement  are  acceptable 
to  the  Committee  on  Foods  of  the  American 
Medical  Association. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 
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Who  closely  scrutinized 
His  income  tax  blank 
And  then  sent  it  back 
With  the  following  notation: 

“ I have  given  the  matter  careful  thought 
And  have  decided  not  to  join 
The  Income  Tax.” 


Now  getting  around  to  cigarettes 
There  are  no  ifs  ands  or  buts 
About  Chesterfield 
Two  words  make  everything  clear  . 
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A Swing  Back  to  Cod  Liver  Oil 
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Evidence  has  been  accumulating 
which  indicates  that  Vitamin  D con- 
centrates are  far  less  effective  than 
comparative  doses  of  Cod  Liver  Oil 
in  the  prevention  of  rickets. 

In  consequence  there  now  appears 
to  be  a definite  swing  back  to  Cod 
Liver  Oil  as  an  integral  part  of  the 
dietary  of  the  infant  and  growing 
child.  Similarly,  its  use  is  increasing 
during  the  low-resistance  Winter  sea- 
son because  it  not  only  supplies  in- 
creased food  and  energy  values,  but 
insures  diet  reinforcement  in  terms 
of  the  natural  A and  D vitamins. 

The  keynote  of  Patch’s  Flavored 
Cod  Liver  Oil  is  palatability.  When 
you  prescribe  Patch’s  you  know  that 
your  patients  will  have  no  difficulty 
in  taking  it  regularly. 

In  addition,  Patch’s  Flavored  Cod 
Liver  Oil  measures  up  to  the  highest 
purity  standards  and  exhibits  at  all 
times  a controlled  potency  in  terms 
of  Vitamins  A and  D. 

The  E.  L.  Patch  Company 

BOSTON,  - MASS. 


The  E.  L.  Patch  Co. 

Stoneham  80,  Dept.  J.  M.  M.  11 
Boston,  Mass. 

Please  send  me  a sample  of  Patch’s 
Flavored  Cod  Liver  Oil  and  litera- 
ture. 

Dr 
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& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 


New  England  Sanitarium 

Melrose  P.  O.)  Stoneham,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

Scientific  Equipment  for  Hydrother- 
apy, Physiotherapy  and  X-Ray,  Occu- 
pational Therapy,  Gymnasium,  Golf, 
Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental, 
Tubercular  or  Contagious  diseases  re- 
ceived. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 


Wells  A.  Ruble,  M.  D. 

Medical  Director 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 

61  Main  Street 

Bangor,  Maine  Phone  7723 
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FUNERAL  SE 


SINCE  1838 


TELEPHONE 

2-1979 


11  MELLEN  STREET  PORTLAND,  ME. 


IRVING  L.  RICH 
IN  CHARGE 


RICH  & Son 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“ Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.”  Starling. 

Powder,  in  % oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

3 1 Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Poring  PHONE  8-6161  William  A.  Smardon 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  | 109  Emery  Street 

Portland,  Maine 
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LETIN  (INSULIN,  LILLY)  is  a highly  refined  preparation  of  low  nitrogen  content.  It  is 
particularly  free  from  reaction-producing  proteins,  is  stable  and  accurately  tested, 


and  has  given  excellent  results  for  many  years  in  thousands  of  cases  of  diabetes. 


Iletin  (Insulin,  Lilly)  was  the  first  Insulin  commercially  available  in  the  United  States. 


ELI  LILLY  AND  COMPANY 


CONTRIBUTORS  TO  MEDICINE  THROUGH  RESEARCH  AND  PRODUCTION 
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in  Office  and  Bedside  Radiography3 
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G-E  Office -Portable  X-Ray  Unit,  with  tube  operating 
in  oil,  makes  examinations  100%  electrically  safe. 


I 


• Only  a few  years  ago  many  physicians  were  reluctantly  deciding  to  forego  x-ray  facilities 
in  the  office,  fearing  the  attendant  dangers  of  high  voltage  shock  to  themselves  or  their 
patients.  . . . Today,  however,  such  a hazard  is  unnecessary.  With  the  G-E  Office-Portable 
Shock  Proof  X-Ray  Unit  you  can  make  radiographic  and  fluoroscopic  examinations  in  your 
office  with  complete  protection  against  high  voltage  shock.  Because  the  entire  high  voltage 
circuit,  including  the  x-ray  tube  itself,  is  immersed  in  oil  and  sealed  in  a grounded  container, 

it  is  absolutely  impossible  to  come  in  contact  with  any  part  of  the  high  voltage  system. 

This  is  only  one  of  a number  of  important  reasons  for  the  popularity  of  this  practical  and 
efficient  x-ray  unit  in  the  hands  of  hundreds  of  physicians  who  are  using  it  in  daily  office 

practice The  utmost  simplicity  of  its  operation,  and  the  consistently  high  quality  of  results 

which  this  unique  outfit  makes  possible,  are  a revelation  to  everyone  who  sees  it  put  to 
every  conceivable  test.  ...  We  do  not  expect  you  to  buy  this  unit  without  a complete  and 
practical  working  demonstration— in  fact,  we  prefer  that  you  insist  on  it.  Only  in  this  way 
can  you  feel  certain  of  the  practicability  of  the  unit  for  your  individual  requirements.  . . . 
Let  us  send  you  the  literature  describing  all  the  salient  features  of  this  remarkable  develop- 
ment-considered one  of  the  most  far-reaching  contributions  in  the  history  of  x-ray  apparatus 
design.  The  coupon  below  is  for  your  convenience,  and  implies  no  obligation. 


GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  BLVD.  Branches  in  Principal  Cilia  CHICAGO.  ILLINOIS 
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When 

Under  - Nutrition 

Calls  for  Calories 
prescribe 


ihe  child’s  failure  to  gain  in  weight  is  the  bete  noire  of 
every  doctor.  If  the  total  caloric  intake  exceeds  the  out- 
put, the  child  will  gain  weight,  provided  the  diet  is  ade- 
quate and  chronic  disturbances  corrected.  High  caloric 
feeding  is  simplified  by  reinforcing  food  with  Karo 
Syrup.  Low  caloric  output  is  facilitated  by  providing  rest 
periods.  This  energy-balance  may  be  neglected  in  older 
children  in  the  enthusiasm  for  vitamins  and  minerals, 
neither  of  which  alone  adds  to  the  caloric  requirements. 

Every  article  of  the  diet  can  be  enriched  with 
calories.  And  Karo  is  a carbohydrate  of  choice.  A 
tablespoon  of  Karo  provides  about  sixty  calories  and 
one  fluid  ounce  about  one  hundred  twenty  calories. 

Karo  is  relished  added  to  milk,  fruit  and  fruit 
juices,  vegetables  and  vegetable  waters,  cereals  and 
breads,  and  desserts.  Karo  is  well  tolerated,  readily 
digested  and  effectively  utilized... Karo  does  not  cloy 
the  appetite,  produce  fermentation  or  disturb  digestion. 

Karo  Syrup  is  essentially  Dextrins,  Maltose  and 
Dextrose,  with  a small  percentage  of  Sucrose  added 
for  flavor. 


Corn  Products  Consulting  Service  for  Physicians  is  available  for  further  clinical 
information  regarding  Karo.  Please  Address:  Corn  Products  Sales  Company, 
Dept.  SJ-11,  ly  Battery  Place,  New  York  City 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-care  fully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 

OAKLAND  STATION  PITTSBURGH,  PA. 
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JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  22-3 — Physician  22-2 
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Babies! 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 

' 'Freshlike  ” 
Strained  Vegetables 


Per  Can 


THE  LARSEN  COMPANY.  Green  Bay.  Wis. 


Digitalis 

Leaves 

! Davies,  Ro3e) 

Physiologically  Tested 
Each  pill  contains 
o.l  Gram  (ju, 
grains)  Digitalis' 
I)OSE:  One 

Pul  as  directed. 

DAVIES,ROSEiCO.,Ltd. 

BOSTON,  MASS.  U.S.A. 
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THEY  ARE  PACKAGED  IN  BOT- 
TLES OF  THIRTY  FIVE,  A CON- 
VENIENT NUMBER  FOR  THE 
PHYSICIAN’S  PRESCRIPTION, OBVIAT- 
ING REHANDLING  AND  EXPOSURE 


THE  FINISHED  PILLS  ARE 
PHYSIO  LOGICALLY  ASSAYED 
TO  FINALLY  CERTIFY  THEIR 
STANDARDIZATION 


THE  POWDERED  LEAF  IS  TESTED  PHYS- 
IOLOGICALLY AND  CONVERTED  INTO 
PILL  FORM  (INGRAINS)  ON  AN  AU- 
TOMATIC MACHINE,  REDUCING 
EXPOSURE  TO  THE  MINIMUM 


A CAREFULLY  SELECTED, BOTANIC- 
ALLY  IDENTIFIED  LEAF,  POWDER- 
ED IN  OUR  OWN  MILL, GIVING 
ASSURANCE  OF  RELIABILITY • - • 


THE  FOUNDATION  UPON  WHICH  THEY 
ARE  BUILT 

AT  THE  LABORATORIES  OF 

Davies,  Rose  5,  Co.,  Ltd. 

BOSTON,  MASS. 


X 


Eli  Lilly  and  Company 

FOUNDED  1876 

!Makers  of  ^Medicinal  Products 


Those  coveted  hours  of  repose,  that 
desired  serenity  which  the  sleepless 
so  envy  in  the  more  fortunate,  are 
available  to  your  patients  through 
the  use  of  Tablets  Amytal.  Ordinary 
hypnotic  doses  produce  little  or  no 
demonstrable  effect  on  blood  pres- 
sure or  respiration.  Amytal  augments 
the  action  of  analgesics. 


Prompt  Attention  Qiven  to  Professional  Jncjuiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 


eVol.  XXVI  Portland,  Maine , November,  1935  GNp.  11 


Editorials 


“When  the  Devil  Was  Sick” 

By  a strange  irony  of  fate,  Mr.  Edward  A. 
Filene,  organizer  of  the  Twentieth  Century 
Fund  and  its  “vocal  Memnon”  for  the  unpar- 
alleled blessings  that  would  accompany  the 
introduction  of  Socialized  Medicine  in  this 
country,  recently  found  himself  ill  with 
pneumonia  in  Russia.  According  to  dis- 
patches, Mr.  Stalin,  the  Soviet  Dictator, 
placed  at  this  merchant  prince’s  disposal  all 
the  facilities  of  the  Kremlin,  surely  a mag- 
nanimous deed  and  one,  we  would  think, 
calculated  to  “tickle  the  cockles”  of  a rich 
socialist’s  heart.  Here,  indeed,  was  the 
opportunity  to  drink  deep  of  the  superb 
brand  of  medicine  which  this  patient  has 
been  advocating  so  strenuously  for  the  rank 
and  file  of  his  fellow  Americans. 

What  happened ! One  or  two  doses  of 
Socialized  Medicine  soon  convinced  our 
socialize!’  that  something  was  lacking  and 
forthwith  “The  Foreign  Office  wired  the 
Soviet  Consulate  in  Berlin  to  grant  an  imme- 
diate visa  to  the  German  heart  and  lung  spe- 
cialist, Professor  Fritz  Meyer,  so  he  could 
come  here  tomorrow  by  airplane.”  This, 
then,  was  the  dispatch  sent  out  from  Moscow 
by  the  Associated  Press  under  date  of  August 
7,  1935,  to  Kazi  Germany,  a capitalistic 
country,  one  may  say. 

While  we  sympathize  with  Mr.  Filene  in 
his  illness  and  wish  him  a speedy  recovery, 
we  cannot  conceal  a smile  as  we  reflect  that 
“it  makes  a difference  whose  ox  is  being 
gored.”  Instead  of  regarding  his  presence  in 
Russia  as  providential,  if  he  must  have 
pneumonia,  he  feels  constrained  to  wire  capi- 
talistic Germany  for  help.  Forsooth! 

Of  course,  the  sick  Russian  proletariate 
have  no  such  privilege.  They  are  supposed  to 
suffer,  and  like  it,  under  a system  of  medical 
practice  that  our  misguided  socialist  and 
others  of  his  ilk  are  seeking  to  foist  upon  the 
unsuspecting  American  public. 


Verily,  verily,  when  it  comes  to  his  own 
skin,  a sick  socialist  is  apt  to  be  a capitalist. 


Let's  Have  a Foundation 

We  propose  a Foundation  with  a capital  of 
many  millions  of  dollars.  We  believe  that 
there  should  be  no  slightest  difficulty  in  rais- 
ing this  money.  The  majority  report  of  the 
Committee  on  the  Cost  of  Medical  Care  indi- 
cates that  we  have  sufficient  incomes  readily 
to  contribute  the  paltry  sum. 

We  demand  a study  of  two  grave  problems 
confronting  the  insufficient  income  class. 
These  are,  respectively,  exposure  and  under- 
nutrition.  Either  of  the  above  has  caused  far 
more  illness  and  death  than  lack  of  proper 
medical  care. 

There  can  be  no  question  that  the  best 
clothing  and  the  highest  quality  of  food  cost 
too  much.  A survey  should  be  made ; a com- 
mittee of  Doctors  of  Philosophy  must  be* 
named  at  once.  A Federal  grant  of  a vast 
sum  of  money  may  be  readily  secured  for  this 
investigation.  When  this  sum  is  exhausted 
the  Doctors  of  Philosophy  will  report  that 
good  food  and  good  clothes  are  expensive. 

Our  Foundation  will  then  insist  that  cer- 
tain security  legislation  be  introduced  in 
Congress  and  in  the  legislatures  of  the  vari- 
ous States.  Compulsory  clothing  and  food 
insurance  laws  will  be  enacted. 

The  Rosenwalds  and  the  Filenes  will  be 
compelled  to  discontinue  the  manufacture  or 
sale  of  good  clothing.  Mr.  Milbank  will  have 
to  supply  a cheaper  and  poorer  grade  of  milk. 
Since  we  have  some  who  cannot  afford  good 
clothing  and  good  food  there  is  only  one 
recourse, — i.  e.,  compel  everyone  of  that  par- 
ticular income-class  to  purchase,  through 
insurance,  the  cheaper  grade  provided. 

To  insure  the  proper  administration  of  this 
benevolent  legislation  we  must  have  a large 
group  of  salaried  directors.  For  lack  of  a 
better  name  we  shall  call  them  the  Well-fed 
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Workers.  The  latter  are  carefully  chosen 
elderly  maiden  ladies  of  both  sexes  who,  in 
the  interest  of  fairness,  must  have  not  the 
slightest  knowledge  of  either  the  food  or 
clothing  business. 

Statistics  of  foreign  countries,  where  the 
system  has  been  in  vogue  since  it  has  been  in 
vogue,  go  to  show  that  Mr.  Filene  may  earn 
up  to  $2,000.00  per  annum,  if  he  has  enough 
clothing  buyers  on  bis  panel.  Mr.  Milbank 
may  possibly  earn  the  same,  if  enough  Eagle 
Brand  is  elected  by  the  insured  on  his  list. 

Having  thus  taken  care  of  the  insufficient- 
income  class  the  Well-fed  Workers  will  next 
establish  in  all  cities  and  towns  certain  little 
depots  for  supplying  these  necessities  to  the 
real  indigents.  We  shall  call  these  depots 
“free  clinics.”  They  shall  be  under  the  direc- 
tion of  other  salaried  Well-fed  Workers.  The 
work  and  material  will  be  donated  by  the 
food  and  clothing  people. 

Mail  checks  forthwith  to  the  Physicians’ 
Funny  Foundation,  Ink.,  just  ink,  that’s  all. 

— Oregon  Medical  Reporter. 


Startling  Results  Revealed  by 
Recheck  of  Patients  in  the 
German  Sickness  Insur- 
ance Set-up 

Medical  Times  is  authority  for  the  follow- 
ing menacing  feature  of  sickness  insurance 
in  Germany.  We  quote : 

“Patients  are  visited  in  their  homes  by 
controlling  officials  who  have  to  convince 
themselves  that  the  patient  is  really  ill  and 
not  doing  any.  work.  The  sick  insurance 
engages  so-called  confidential  doctors  who 
have  to  sxibmit  the  patient  to  a final  exami- 
nation to  see  whether  he  is  too  ill  to  work. 
The  results  of  such  examinations  are  to  a 
great  extent  startling.  Here  is  one  instance 
from  among  thousands : 2,008  patients  were 
ordered  to  appear  for  a final  examination. 
Eight  hundred  sixteen  of  them  at  once 
declared  their  complete  recovery;  289  were 
found  to  be  well  by  the  confidential  doctor. 
So  nearly  half  of  them  were  not  ill  at  all. 

“The  confidential  doctor  is,  so  to  say,  the 
medical  policeman  who  not  only  controls  the 
patients  but  also  his  fellow  doctors  who  are 
treating  them. 


“The  genuine  patient  is  justly  indignant 
to  find  that  the  existence  of  his  illness  is 
doubted,  and  that  he  who  has  always  paid 
his  premiums  regularly  and  has  a right  to 
demand  conscientious  attendance,  is  con- 
sidered a cheat.” 


Speech  Defects 

Speech  defects  are  distressing  to  all  con- 
cerned. They  are,  moreover,  a distinct  social 
and  economic  handicap  to  their  possessors. 
We,  therefore,  welcome  to  our  midst  anyone 
trained  in  the  knowledge  of  their  correction. 

Such  a person  is  Mrs.  Helen  Furbish 
Streeter  of  27  West  Street,  Portland,  Maine, 
a graduate,  under  Doctor  Frederick  Martin, 
of  the  Ithaca  College  and  Speech  Clinic. 
Mrs.  Streeter,  assisted  bv  Miss  Rosamond 
Taft,  treats  private  cases  and  conducts  a class 
for  small  groups  of  afflicted  children  in  her 
home,  and  may  be  found  at  the  Portland 
Charitable  Dispensary  on  Wednesday  and 
Friday  from  eleven  to  twelve-thirty  o’clock. 

Speech  defects,  we  are  told,  are  divided 
into  three  classes : first,  the  stammerings, 
stutterings,  lispings  and  phonation  defects ; 
second,  the  aphonias,  the  falsettos  or  other 
voice  defects  associated  with  some  degree  of 
cleft  palate  or  following  some  operation  on 
the  throat;  and  third,  the  so-called  “delayed 
speech,”  dependent  upon  imperfect  develop- 
ment. 

By  a thorough  going  course  of  re-education 
of  those  having  these  defects,  many  of  them 
can  be  improved  and  others  completely  cured  ; 
the  general  condition  of  the  individual,  his 
mental  and  physical  capacity  to  accept  the 
work,  determining  the  result. 

The  treatment  is  physiological  and  psycho- 
logical. Before  any  work  in  the  correction  of 
speech  is  begun,  the  patient  is  put  in  best 
possible  physical  condition,  a task  devolving 
in  large  part  on  the  attending  physician,  with 
whom  Mrs.  Streeter  works  in  strictest 
cooperation. 

Since  speech  is  a powerful  tool  in  the 
economic  and  social  life  of  the  individual, 
and  in  the  interest  of  little  children  whose 
lives  may  be  ruined  unless  they  receive  help, 
the  J ouknaIj  takes  pleasure  in  bringing  this 
subject  to  the  attention  of  the  profession. 
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*Some  Interesting  Cases  of  Plastic  Surgery  of  the  Face 

By  T.  J.  O’Sullivan,  A.  B.,  M.  D.,  F.  A.  C.  S. 

The  art  of  plastic  surgery  has  been  practiced  for  centuries.  During  the  reign  of  Roman 
Augustua,  restorative  surgery  was  practiced  by  Celsus,  a philosopher  and  physician.  Then  for 
centuries  this  art  seems  to  have  remained  dormant,  and  not  until  the  middle  of  the  fifteenth 
century  was  it  awakened,  when  a Sicilian  surgeon  named  Branza  made  a reputation  for  him- 
self by  restoring  or  building  up  noses  by  means  of  grafting  tissues  from  the  face.  From  then 
on  many  men  have  been  interested  in  this  great  study. 

To  a Russian  physician  by  tbe  name  of  Szymanowski,  we  are  indeed  indebted  for  the 
first  real  data  concerning  plastic  operations.  He  has  been  followed  by  other  great  men,  such  as 
Reverdin,  Thiersch,  Krause,  each  of  whom  has  improved  upon  the  works  of  his  predecessors. 

During  the  past  ten  years  this  wonderful  study  has  been  exceptionally  interesting  to  me. 
I have  seen  several  extraordinary  cases,  some  of  which  I am  reporting  at  this  time.  There  are 
great  possibilities  for  this  art,  and  it  is  with  a plea  for  further  intei’est  among  surgeons  for 
this  particular  branch  that  I report  the  following  cases. 

The  photographs  of  these  cases  were  taken  from  two  to  three  weeks  after  the  operations. 
I feel  that  if  they  could  have  been  taken  at  a later  date,  they  would  have  shown  more  finished 
results. 

* Some  of  these  pictures  were  shown  before  the  Cumberland  County  Medical  Society. 

10  Pine  Street 
Portland,  Maine 
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Case  1.  Mr.  J.  W.,  age  33.  The  chief  complaint  in  this  case  was  the  appearance  of 
the  nose.  The  examination  revealed  a saddle  deformity  due  to  injury.  The  inside  of  the  nose 
for  all  practical  purposes  was  good. 

Patient  entered  hospital  where  an  implantation  of  three  inches  of  the  eighth  costal 
cartilage  was  done.  I shaped  the  cartilage  to  what  I thought  would  offset  the  deformity,  then 
made  an  incision  through  the  skin  just  under  the  columna  nasi,  elevated  the  skin  upward  and 
inserted  the  piece  of  cartilage.  Patient  made  a good  recovery.  (Fig.  1) 


Fig.  1 


a.  Before  operation  b.  After  operation 


c.  Before  operation 


d.  After  operation 
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Case  2.  Miss  G.,  age  36.  The  chief  complaints  were  difficulty  in  breathing  and  a 
marked  deformity  of  the  nose.  History  given  of  Lues  of  long  standing.  Examination  of  nose 
showed  it  to  be  greatly  invaginated,  and  the  adhesions  so  well  organized,  that  the  tip  was 
immovable.  After  the  adhesions  were  freed  from  the  nasal  bones,  a small  piece  of  bone  was 
removed  from  the  tibia.  This  was  inserted  through  an  incision  under  the  columna  nasi. 
Patient  made  a good  recovery.  (Fig.  2) 


c.  Before  operation  d.  After  operation 
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Case  3.  Mrs.  J.  W.,  age  30.  Mrs.  W.  said  that  about  one  year  and  a half  before 
coming  to  my  office  she  noticed  a red  spot  on  her  nose,  which  had  persisted  for  some  time.  She 
consulted  and  treated  with  a doctor  who  applied  what  Mrs.  W.  termed  “cancer  paste.”  This 
destroyed  the  tissue  over  the  nose. 

After  the  usual  preparations  for  such  cases,  a three-inch  pedicle  graft  was  taken  from 
her  forehead,  the  edges  of  the  opening  were  freshened,  and  the  upper  end  of  the  flap  was 
attached  to  the  tip  of  the  nose.  I he  pedicle  was  left  intact  between  the  eyes  for  fourteen  days, 

uifei  which  it  was  cut  and  fitted  into  the  upper  opening.  Patient  made  a tiood  recovery 
(Fig.  3) 

Fig.  3 


c.  Before  operation  d.  After  operation 
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Case  4.  Mr.  J.  M.,  age  32.  Mr.  M.  complained  of  being  very  sensitive  about  the  position 
of  bis  ears.  The  usual  pre-operative  procedures  were  carried  out. 

After  excising  an  elliptical  portion  of  skin  and  cartilage  from  the  auricles,  and  also 
taking  a small  portion  of  skin  and  fascia  above  the  ears,  1 stitched  the  free  surfaces.  This 
seemed  to  pull  the  auricles  upward  as  well  as  backward.  (Fig.  4) 


Fig.  4 


c.  Before  operation  d.  After  operation 
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Case  5.  Mr.  C.  D.,  age  21.  The  chief  complaint  was  the  appearance  of  nose.  Had 
intensive  treatment  for  Lues.  The  condition  was  a luetic  saddle  nose. 

Operation  was  a freeing  of  tissue  over  the  nasal  hones,  and  then  inserting  a hone  graft 
from  the  left  tibia.  This  healed  with  first  intention.  (Fig.  5) 


Fig.  5 


c.  Before  operation 


d.  After  operation 
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Case  6.  Mr.  D.  M.,  age  18.  While  walking  along  the  roadside,  Mr.  M.  was  hit  by  an 
automobile.  His  face  was  badly  disfigured,  as  one  may  see  by  the  accompanying  views.  Patient 
came  to  me  five  months  after  the  accident.  (Pig.  6) 

The  anterior  wall,  the  infra-orbital  ridge  and  the  ascending  process  of  the  superior 
maxillary  were  fractured,  and  the  ascending  process  of  the  superior  maxillary  was  pushed  out- 
ward, carrying  fascia  and  skin  over  left  eye.  His  nose  was  hadly  distorted  in  the  region  of  the 
nasal  hones,  and  a large  ugly  scar  extended  from  the  nose  upward  over  the  forehead  to  the 
hairline.  Another  irregular  scar  extended  from  the  inner  canthus.  He  also  had  a traumatic 
harelip. 

The  operations  were  done  in  three  stages.  In  the  first  one,  the  fragments  of  bone  were 
removed  and  fascia  and  skin  over  the  left  eye  were  brought  nearer  to  the  midline.  In  the 
second  stage,  a piece  of  bone  from  the  right  tibia  was  implanted  to  the  nose.  The  third  operation 
was  done  under  local,  this  was  a repair  of  the  harelip,  and  an  excision  of  the  ugly  scar  from 
the  left  cheek.  After  each  operation  the  patient  did  very  well.  (Fig.  6) 


a.  Before  operation 


b.  After  operation 


c.  Before  operation 


d.  After  operation 
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Th  e President’s  Page 

Doctors  Are  the  Goats.  Why? 

Doctors  are  or  seem  to  feel  that  they  are  the  chief  scapegoats  of 
the  present  Politico-economic  struggle.  Is  it  not  our  own  fault? 

We  are  no  longer  the  semi-mystical  medicine  man  of  the  past, 
who  was  a combination  of  Priest,  magician,  scientist,  and  bunco  artist. 
We  are  today  highly  trained  business  men  who  have  something  for 
sale. 

A business  man  who  spends  most  of  his  time  hiding  his  goods  on 
the  hack  shelf,  crying  down  his  competitor’s  goods  and  resting  on 
his  past  prominence,  is  making  a will  in  favor  of  the  bankruptcy  court. 

We  do  not  see  the  so-called  “Cults”  wasting  their  time  decrying 
the  doctors.  They  are  doing  business  by  telling  the  public  that  they 
have  something  good  for  sale. 

Why,  then,  not  take  a page  from  the  book  of  the  other  fellow? 
Why  not,  then,  sell  ourselves  to  the  public  frankly?  Why  not  sell  on 
the  basis,  not  that  the  other  fellow  is  rotten,  but,  that  no  matter  how 
good  he  is,  we  have  something  better  ? 

Why  not  fit  ourselves  and  keep  ourselves  fitted  as  well  as  lies  in 
our  power  and,  then,  carefully  and  judiciously  advertise  ourselves, 
and  our  hospitals,  to  the  public,  on  the  basis  of  what  we  can  deliver  in 
the  way  of  better  service  than  can  be  obtained  elsewhere? 

Why  not  organize,  stick  together  and  help  one  another?  Why 
not  be  loyal  to  your  County  and  State  Society  ? 


J.  L.  Johnson. 
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Endemic  Goiter 

By  B.  I.  Cassin,  A.B.,  M.D.,  Rumford,  Maine 


It  is  a well-known  fact  that  simple, 
endemic  goiter  exists  in  certain  geographical 
regions.  In  North  America,  these  are  the 
St.  Lawrence  and  Great  Lakes  Basin,  Min- 
nesota, the  Dakotas,  the  Pacific  Northwest, 
the  Appalachian  Mt.  Region,  the  Rocky  Mt. 
states,  and  Utah,  Idaho,  and  Nevada. 

To  a less  extent,  goiter  is  found  in  the 
Berkshire  Hills. 

The  Ellis  River  Valley,  in  Maine,  is 
another  area  of  endemic  goiter.  The  brook 
trout  in  the  Ellis  River  section  have  been 
shown  to  have  goiter.  This  also  has  been 
noted  in  other  animals.  It  may  interest  some 
to  note  the  findings  in  a small  town  in  such  a 
region. 

Attention  was  first  attracted  to  the  endemic 
goiter  question  by  the  routine  examination 
of  high  school  students.  Here  it  was  discov- 
ered that  two  boys  and  several  girls  in  a 
small  class  group  presented  large,  smooth, 
symmetrical  swellings  of  the  thyroid  gland. 
These  cases,  on  check-up,  did  not  present  any 
untoward  symptoms.  There  was  no  increased 
metabolism,  no  increased  pulse  rate,  or  other 
abnormal  finding.  All  of  these  cases  showed 
improvement  with  iodine  therapy. 

In  one  instance,  especially,  the  relation  of 
the  catamenia  to  the  varied  size  of  the 
thyroid  swelling  was  quite  obvious,  with  a 
definite  increase  in  size  at  each  menstrual 
period. 

For  prophylaxis,  the  entire  body  of  stu- 
dents was  advised  to  use  iodized  salt  at  home, 
instead  of  ordinary  table  salt. 

Subsequent  examinations  of  high  school 
pupils  revealed  one  case  of  colloid  goiter. 

In  three  years,  only  one  case  of  congenital 
goiter  was  seen. 

Several  cases  of  hyperthyroidism  in  adults 
were  detected,  and  three  of  these  required 
operative  intervention,  by  surgeons  to  whom 
the  cases  were  referred. 

Beside  these  cases  of  hyperthyroidism, 
there  are  families  that  show  a decided  hypo- 
thyroid activity,  with  sluggishness,  obesity, 
slow  pulse,  etc. 

Altlio  there  are  fewer  than  a thousand 
inhabitants,  the  town  contains  cases  of  hyper- 


thyroidism, colloid  goiter,  congenital  goiter, 
and  hypothyroidism,  along  with  other  gland- 
ular disturbances,  and  general  conditions. 

The  prophylaxis  in  such  a region  of 
endemic  goiter  is  best  taken  care  of  by  direct 
administration  of  iodine  to  school  children, 
ages  10-15,  and  to  pregnant  and  lactating 
women,  as  this  method  has  been  tried  in 
several  sections  with  success.  Ten  milligrams 
per  week  have  been  found  sufficient  by  Means 
and  Richardson. 

Several  factors  are  found  in  this  valley 
that  can  be  used  as  bases  for  opposing 
theories  as  to  the  etiology  of  endemic  goiter. 

(1)  There  is  a deficiency  of  iodine  in 
soil  and  water. 

(2)  The  water  is  contaminated,  usually 
with  five  to  ten  times  the  number  of  colon 
bacilli  than  could  pass  Health  Department 
analyses,  as  shown  at  Augusta. 

(3)  The  water  has  a high  calcium 
content. 

The  idea  that  goiter  is  due  to  lack  of  iodine 
was  suggested  as  early  as  1830,  by  Provost 
and  others.  Marine  and  his  associates  have 
done  extensive  work  along  this  line,  and 
state  that  colloid  goiter  is  a result  of  absolute 
or  relative  lack  of  iodine. 

Hellwig  believes  that  the  true  cause  of 
endemic  goiter  is  the  fact  that  the  drinking 
water  in  these  regions  has  a high  calcium 
content. 

Hueguenin  states,  “it  is  probably  a multi- 
plicity of  infectious  organisms,  dating  from 
the  digestive  tract  of  man  and  animals, 
which  are  ingested  with  polluted  water  of 
other  products.” 

Pighini  and  Abelin  have  demonstrated  an 
antagonistic  action  between  calcium  and 
thyroxin. 

Repin  and  Pfaundler  pointed  out  that, 
within  endemic  zones,  the  drinking  water 
comes  from  the  deep  strata  and  is  markedly 
actinic.  For  this  reason,  they  assumed  a 
relation  between  goiter  endemics  and  radio- 
activity of  drinking  water. 

Andreev  made  investigations  on  members 
of  the  Red  Army  in  the  Leningrad  garrison 
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and  found  that  gingivitis,  gingival  bleeding, 
etc.,  were  common  among  these  regiments,  as 
well  as  endemic  goiter.  The  most  effective 
foods,  lie  found,  in  the  treatment  of  these 
conditions,  were  cod  liver  oil  and  lemons. 
Based  on  his  results,  he  states  that  endemic 
goiter  is  a symptom  of  deficient  nutrition, 
in  the  sense  of  an  avitaminosis 

Schermann  noted  that  the  leucocyte  pic- 
ture in  endemic  goiter  cases  resembled  the 
picture  of  a marked  intoxication,  and  his 
most  striking  finding  was  the  increase  of 
eosinophiles. 

Klein,  in  his  studies  at  Essen,  decided  that 
the  prevalence  of  endemic  goiter  is  due  to 
the  deficiency  of  green  vegetables,  and  the 
best  treatment  is  the  adoption  of  proper  diet 
and  living  conditions. 

We  can  enumerate  other  theories  on  eti- 
ology. But  the  prophylaxis  is  definitely 
known. 

Conclusion 

The  prophylactic  use  of  iodine  in  various 
regions  of  endemic  goiter  has  given  uni- 
formly gratifying  results.  With  the  direct 
administration  to  adolescents,  and  pregnant 
and  lactating  women,  we  avoid  general  use, 


which  may  induce  toxicity  in  a case  of 
adenomatous  goiter. 
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Artificial  Muscles  for  Convalescing  Poliomyelitis  Cases 

By  Roland  O.  Meisenbach,  M.D.,  Portland,  Maine 


With  polio  cases  disseminated  all  over  the 
states,  one  so  frequently  sees  either  neglected 
cases  or  cases  which  have  been  under  the  care 
of  a physician  so  far  as  the  acute  attack  is 
concerned,  but  allowed  to  wander  afterwards 
without  due  guidance  for  the  future  muscle 
tone  in  the  crucial  stage  when  inequality  of 
muscle  action  about  the  joints  and  other  parts 
of  the  body  occurs. 

At  the  acute  onset  there  may  be  very  few 
signs  of  muscles  becoming  paralyzed  or  they 
may  be  totally  or  partially  paralyzed.  In 
almost  every  case  there  are  many  muscles 
which  are  really  in  a state  of  paresis  rather 
than  actual  paralysis.  It  is  a thorough 
understanding  of  these  muscles  upon  which 
the  prognosis  of  the  case  depends.  Kamely, 
whether  or  not  an  ankle,  limb  or  shoulder 
may  or  may  not  become  useful  in  the  future. 


I have  so  frequently  seen  muscles,  which  at 
first  to  the  casual  observer  were  thought  to  be 
completely  paralyzed,  regain  their  function 
entirely. 

The  neglected  cases  in  the  country  often 
have  the  foregoing  points  overlooked  and  con- 
sequently at  a later  date  there  is  a great  deal 
of  resulting  deformity  in  the  individual  case. 
Some  years  ago  I stated  I believed  that  the 
orthopedic  surgeon  should  wait  six  months 
before  accepting  a case  of  infantile  paralysis, 
but  since  then  1 have  come  to  the  conclusion 
that  the  orthopedic  surgeon  should  see  the 
patient  immediately  at  the  onset  of  the 
disease  and  should  cooperate  with  the  family 
physician  in  the  early  and  future  treatment 
of  the  case. 

In  the  average  case  of  polio  we  have  the 
arms,  legs,  hands  and  feet  or  any  one  of 
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them  completely  paralyzed.  With  or  without 
serum  or  other  treatment,  some  of  these 
muscles  begin  to  regain  strength  and  imme- 
diately there  is  established,  owing  to  the 
muscles  unaffected  and  those  paralyzed  or 
those  weakened  by  paralysis,  an  unequal 
muscular  pull,  with  following  deformity. 
The  strong  pull  against  the  weakened  or 
paralyzed  muscle  retards  the  progress  of  the 
latter.  The  determining  of  the  residual 
paralysis  of  a muscle  is  an  important  factor 
in  establishing  the  future  orthopedic  treat- 
ment of  the  patient.  If  we  are  able  to  con- 
trol any  undue  strain  or  overwork  of  the 
affected  muscle  during  the  time  of  its  recov- 
ery, wre  can  shorten  the  convalescent  period 
of  the  patient. 

With  this  in  view  I have  sometimes  used 
artificial  muscles  which  are  made  of  pure 
rubber.  They  are  shaped  somewhat  wider 
than  the  muscle  over  whose  area  they  are  to 
be  used.  The  ends  are  firmly  fixed  with  adhe- 
sive plaster  and  attached  to  the  skin.  The 
muscles  are  applied  over  an  area  correspond- 
ing to  the  point  of  attachment  and  insertion 
of  any  given  muscle  and  when  in  place  pro- 
tect the  affected  muscle  from  its  antagonist. 
The  position  of  the  artificial  muscle  must  be 
changed  from  time  to  time  so  that  it  corre- 
sponds with  the  improvement  which  the 
paralyzed  muscle  is  making. 

The  artificial  muscle  does  three  things  if 
properly  applied,  first,  it  establishes  mus- 
cular balance  around  the  joint;  second,  it 
stimulates  the  skin  underneath  the  artificial 
muscle  and  thereby  should  help  to  keep  the 
muscle  in  tone,  unless  of  course  the  muscle  is 


in  a state  of  fatty  degeneration  ; third,  it  pre- 
vents deformity  either  of  the  soft  parts  or 
bones.  It  is  surprising  to  see  how  long  these 
muscles  can  be  worn  and  how  well  the  joint 
acts  during  their  use.  The  family  physician 
can  be  taught  to  apply  them  and  continue  the 
treatment  in  cases  that  otherwise  may  be 
neglected  for  lack  of  a definite  plan  of  treat- 
ment in  this  important  state  of  the  disease. 
The  artificial  muscles  do  not  interfere  with 
shoeing  or  clothing,  and  frequently  with  the 
use  of  artificial  muscles  it  is  unnecessary  to 
apply  steel  braces  or  other  apparatus  which 
is  ordinarily  used  to  prevent  deformity  and 
control  muscular  balance.  Likewise,  they  do 
not  interfere  with  any  other  treatment  that 
may  be  prescribed.  Tendon  transference  is 
only  applicable  after  the  residual  paralysis 
has  been  established  definitely  and  then  the 
use  of  artificial  muscles  should  be  dis- 
continued. 

This  treatment  has  a great  advantage  in 
isolated  cases  away  from  the  centres.  One 
can  feel  very  comfortable  to  know  that  when 
these  patients  ‘wear  artificial  muscles  they 
are  not  being  neglected  with  the  certainty 
that  deformity  may  set  in  due  to  too  long 
intervals  between  visits  to  the  family  physi- 
cian. As  is  well  known,  the  deformities  are 
sometimes  slow  in  developing.  This  is  a dan- 
gerous point  because  parents  without  a keen 
perception  may  not  notice  that  the  deformity 
is  slowly  setting  in  and  only  after  it  is  too 
late,  they  reproach  their  family  physician  for 
not  having  given  the  child  proper  care,  when 
in  reality  the  deformity  is  due  to  their  own 
negligence. 


Necrology 


James  Edward  Poulin, 

W at erville,  Maine,  1880-1935 

Doctor  James  Edward  Poulin,  a practi- 
tioner at  Waterville,  died  rather  suddenly 
October  2,  1935,  at  Waterville,  after  a brief 
attack  of  pneumonia.  Born  in  Waterville, 
the  son  of  Frederick  and  Sarah  Poulin,  he 
devoted  his  early  life  to  medicine  and  after 
studies  at  Waterville  and  Colby  he  was 


graduated  at  the  age  of  twenty-five  from  the 
Bowdoin  Medical  School. 

After  postgraduate  studies  in  surgery  he 
settled  for  life  in  Waterville,  and  soon 
received  a hospital  appointment  on  the  staff 
of  the  Sisters’  Hospital  at  Waterville,  where 
he  was  highly  praised  and  esteemed  for  his 
skill  in  surgery.  He  was  one  of  the  organ- 
izers of  the  Thayer  Hospital  in  Waterville 
and  was  a director  from  its  foundation.  Dr. 
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Poulin  obtained  a wide  practice  and  was 
noted  for  his  skill  in  French  conversation. 

Dr.  Poulin  was  twice  married,  first  to 
Miss  Mary  McGinn  of  Richmond  and  after 
her  death  to  Miss  Fabiola  Roderick  of 
Presque  Isle,  who  survives  him,  also  four 
promising  children. 

J.  A.  S. 


Frank  G.  Devereux, 
Kezar  Falls  and  Portland, 
Maine,  1859-1935 

Our  genial  comrade  in  medicine  for  many 
years  departed  from  the  scenes  of  his  labors 
in  medicine  after  a short  illness,  his  last 
days  being  spent  at  the  Maine  General  Hos- 
pital, an  institution  of  which  he  was  very 
fond.  He  was  a man  very  pleasant  to  meet, 
loving  to  talk  over  the  medical  news  of  Maine 
as  exemplified  at  the  meetings  of  our  Society 
and  in  reporting  memories  of  his  numerous 
and  varied  cases  in  a most  attractive  and 
pleasurable  fashion. 

After  some  sixty  years  of  practice,  during 
which  he  was  honored  with  our  golden  medal 


for  length  of  experience,  lie  wore  the  badge 
of  service  for  several  years. 

He  was  a son  of  John  and  Eliza  Devereux, 
once  of  Boston,  educated  at  Bowdoin  College 
and  Hew  York  College  of  Physicians  and 
Surgeons,  where  he  received  his  diploma  in 
1880.  He  soon  obtained  by  his  genial  man- 
ners and  overflowing  courtesy  a wide  prac- 
tice in  Kezar  Falls  and  later  on  for  the  end 
of  his  life  practiced  successfully  in  Portland. 

We  should  not  forget  that,  Dr.  Devereux 
probably  owed  a large  amount  of  his  per- 
sonal success  in  medical  practice  to  the 
personal  notes  of  the  once  very  famous  Dr. 
Moses  Swett  of  Parsonsfield.  It  was  always 
a pleasure  to  meet  Dr.  Devereux  and  those 
who  knew  him  will  long  recall  his  very  agree- 
able conversations. 

In  addition  to  his  busy  practice,  Dr. 
Devereux  was  president  of  several  large  busi- 
ness corporations,  managed  them  very  suc- 
cessfully and  leaves  to  the  future  kindly 
memorials  as  a cultivated  medical  man  and  a 
skillful  business  manager. 

He  is  survived  by  his  wife,  Mrs.  S.  Evelyn 
Ridlon  Devereux. 

J.  A.  S. 


County  News  and  Notes 


Aroostook 

The  October  meeting  of  the  Aroostook  County 
Medical  Society  was  held  at  Mars  Hill  on  Tues- 
day, October  22,  1935. 

An  attendance  of  over  two-thirds  the  member- 
ship met  at  the  Mars  Hill  Hotel  at  6 P.  M„  where 
an  excellent  banquet  was  served.  Following  this 
the  members  repaired  to  the  Masonic  Hall,  where 
the  business  meeting  was  held. 

We  were  happy  to  welcome  into  the  Society 
Thomas  Gray  Harvey  of  Easton,  a recent  graduate 
of  Cornell. 

At  the  close  of  the  business  meeting  we  were 
addressed  briefly  by  Mr.  Burkitt  of  the  Medical 
Auditing  Counsel  of  Portland,  who  explained  the 
nature  of  the  aims  of  his  company  and  discussed 
Articles  A and  B,  which  have  been  voted  on  by 
most  of  the  county  societies. 

Realizing  the  importance  of  the  problem  of  State 
Medicine  and  the  paucity  of  information  that  most 
individuals  have  on  it,  last  June  we  appointed  a 
Medical  Economics  Committee  to  make  an  exhaus- 
tive study  of  it  and  report  at  the  October  meeting. 

In  accordance  with  this  plan  the  entire  evening 
was  devoted  to  above-mentioned  report  under  the 
following  headings: 

1.  “Our  Present  Organization  and  the  Health 
Insurance  Problem,”  Dr.  Oscar  Norell,  Caribou. 

2.  “State  Medicine  of  Great  Britain,”  Dr.  Wil- 
liam Grow,  Presque  Isle. 


3.  “Report  on  Costs  of  Medical  Care  Commit- 
tee,” Dr.  H.  C.  Kimball,  Fort  Fairfield. 

4.  “Health  Insurance,”  Dr.  Chester  Hogan, 
Mars  Hill. 

5.  “Proposed  Plan  for  Local  Health  Insurance,” 
Dr.  C.  I.  Swett,  Chairman,  Island  Falls. 

The  capable  manner  in  which  each  committee- 
man presented  its  subject  indicated  the  thorough- 
ness of  its  work  and  the  informal  discussion  of 
one  and  one-half  hours  that  followed  attested  to 
the  enthusiastic  reception  of  the  papers  and  the 
apparent  interest  that  this  vital  subject  has 
aroused. 

Dr.  Pio  H.  LaPorte  of  Edmunston,  N.  B.,  a mem- 
ber of  our  Society  and  last  year  the  President  of 
the  New  Brunswick  Medical  Society,  spoke  briefly 
of  the  Ottawa  system  and  the  work  being  done  on 
this  problem  in  Canada. 

At  the  close  of  the  discussion  it  was  voted  to 
retain  the  same  committee  to  present  to  us  at  the 
June  meeting  any  new  developments  of  State 
Medicine  as  well  as  a more  or  less  detailed  plan 
of  it  that  would  be  applicable  locally. 

We  were  pleased  at  the  fine  attendance  and  it  is 
interesting  to  note  that  several  members  whose 
homes  are  one  hundred  and  forty  miles  apart  were 
present  for  this  evening’s  discussion. 

Respectfully  submitted, 

Akthuk  T.  Whitney, 

Secretary. 
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insuun  SQUIBB 


In  this  specially  designed  oven  every  lot  of  Insulin 
Squibb  is  subjected  to  heat  test  ...  a criterion  of 
stability.  The  oven  is  equipped  with  multiple  heating 
units,  automatic  thermostats  and  special  devices  for 
disseminating  heat  equally  to  all  parts  of  the  shelf 
space  . . . An  illustration  of  the  care  taken  in  making 
Insulin  Squibb,  characterized  by  uniform  potency, 
high  stability  and  purity,  low  nitrogen  content,  and 
marked  freedom  from  reaction-producing  proteins. 
Insulin  Squibb  is  supplied  in  5-cc.  and  10-cc.  vials  ill 
the  usual  “strengths.” 


S 


Manufactured  under 
license  from  the  Uni- 
versity of  Toronto 


ER:  Sqjjibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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For  bland  diet  therapy , 
especially  ULCER  cases  — 

PABLUM 


FAR  too  often  the  bland  diet  prescribed  for  gastric  ulcer,  colitis,  and  similar 
gastro-intestinal  disorders  is  a deficient  diet.  An  analysis  made  by  Troutt  of 
ulcer  diets  used  by  6 leading  hospitals  in  different  sections  of  the  country  showed 
them  to  be  “well  below  the  Sherman  standard  of  15  milligrams”  in  iron  and  low 
in  the  water-soluble  vitamins.1  “Vitamin  B would  appear  to  be  represented  at  a 
maintenance  level  in  most  cases,”  writes  Troutt,  “but  the  possible  relation  of 
vitamin  B to  gastro-intestinal  functions  and  appetite  should  make  one  pause  be- 
fore accepting  a low  standard.” 


mgm.Fe 
per  100  Gm. 

PABLUM 

30  mom. 


20 


io 


Farina 

0.8  mgm. 

Although  Pablum  has  a low 
fiber  content  it  is  37  times 
richer  than  farina  in  iron 
and  in  calcium,  4 times 
richer  in  phosphorus,  and 
4%  times  richer  in  copper. 


Low  in  Fiber  — High  in  Iron 

Pablum  is  the  only  food  rich  in  a wide  variety  of  the  accessory  food  factors 
that  can  be  fed  over  long  periods  of  time  without  danger  of  gastro-intestinal 
irritation.  Its  fiber  content  is  only  0.9%.  Yet  Pablum  contains  37  times  more 
iron  than  farina  and  is  an  excellent  source  ( + + +)  of  vitamins  B and  G,  in 
which  farina  is  deficient.  Supplying  8K  mgms.  iron  per  ounce,  Pablum  is  8 
times  richer  than  spinach  in  iron.  It  must  be  remembered,  too,  that  even 
when  such  vegetables  as  spinach  are  included  in  the  ulcer  diet,  their  iron  con- 
tent is  reduced  by  sieving.  Peterson  and  Elvehjem  found,  for  instance,  that 
orange  juice  and  tomato  juice  contain  only  one-third  as  much  iron  as  the 
whole  fruit.2 


Rich  in  Vitamin  B 

The  high  vitamin  B content  of  Pablum  assumes  new  importance  in  light  of 
recent  laboratory  studies  showing  that  avitaminosis  B predisposes  to  certain 
gastro-intestinal  disorders.  Apropos  of  this,  Cowgill  says,  “Gastric  ulcer  is 
another  disorder  which  can  conceivably  be  related  to  vitamin  B deficiency. 
Insofar  as  the  treatment  of  this  condition  usually  involves  a marked  restric- 
tion of  diet  the  occurrence  of  at  least  a moderate  shortage  of  this  vitamin  is 
by  no  means  unlikely.  Obviously  the  length  of  the  period  of  dietary  restric- 
tion is  an  important  determining  factor.  Dalldorf  and  Kellogg  (1931) 
observed  in  rats  subsisting  on  carefully  controlled  diets  that  the  incidence 
of  gastric  ulcer  was  greatly  increased  in  vitamin  B deficiency.  Observations 
of  this  type  merit  serious  consideration.”3  Sure  and  Thatcher  (1933)  pro- 
duced ulcers  in  rats,  similar  to  those  in  human  gastric  ulcer,  as  a result  of 
specific  vitamin  B deficiency.4  Clinical  observations  by  Dickson,5  Elsom,6 
Larimore,7  and  Mackie8  lead  them  to  believe  that  diets  low  in  vitamin  B 
may  be  conducive  to  gastro-intestinal  disorders,  including  ulcerative  colitis. 


Requiring  no  further  cooking,  Pablum  is  especially  valuable  during  the  healing  stage  of  ulcer 
when  the  patient  is  back  at  work  but  still  requires  frequent  meals.  Pablum  can  be  prepared 
quickly  and  conveniently  at  the  office  or  shop  simply  by  adding  milk  or  cream  and  salt  and 
sugar  to  taste.  Pablum  has  the  added  advantage  that  it  can  be  prepared  in  many  varied  ways — 
in  muffins,  mush,  puddings,  junket,  etc.  Further,  Pablum  is  so  thoroughly  cooked  that  its 
cereal-starch  has  been  shown  to  be  more  quickly  digested  in  vitro  than  that  of  farina,  oatmeal, 
cornmeal,  or  whole  wheat  cooked  four  hours  in  a double  boiler  (Ross  and  Burrill). 

Pablum  consists  of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo,  alfalfa,  yeast,  beef  bone,  iron  salt  and  sodium  chloride. 

1-8  Bibliography  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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CANNED  FOOD  IN  INFANT 

II.  Strained  Foods 


NUTRITION 


® During  the  first  few  months  of  life,  breast 
milk  or  modified  cow’s  milk,  properly  sup- 
plemented, is  the  major  article  of  food  in 
the  infant  dietary.  In  later  infancy  and  early 
childhood,  however,  it  is  desirable  that  other 
foods  be  included  to  supply  the  increasing 
demand  for  food  essentials  in  which  the  milk 
diet  is  inherently  deficient. 

Modern  practices  in  infant  nutrition,  while 
similar  in  broad  aspect,  may  differ  in  detail. 
The  first  addition  to  the  supplement  milk 
diet  is  usually  that  of  cereals  or  cereal 
broths.  Later,  strained  vegetables  and  fruits, 
valued  for  their  contributions  of  iron  and 
cellulose  materials,  are  included.  Finally, 
other  foods,  such  as  egg  yolk,  broths  and 
soups,  are  added  to  the  dietary  at  the  dis- 
cretion of  the  physician. 

Especially  designed  and  well  suited  for  use 
in  this  phase  of  infant  nutrition  are  the  can- 
ned strained  foods.  Manufacturers  of  such 
products  are  mindful  of  the  fact  that  the 
highest  possible  standards  as  to  quality  and 
food  values  must  be  maintained — that  en- 
dorsement or  acceptance  of  these  products 
by  the  profession  can  be  obtained  only  after 
actual  trial.  Consequently,  precautions  are 
taken  in  the  commercial  procedures  to  re- 
tain in  as  high  degree  as  possible  the  quality 
characteristics  and  nutritive  values  of  the  raw 
products  used. 

Only  selected  materials  at  the  proper  de- 


gree of  maturity  enter  into  the  manufacture 
of  commercially  strained  foods.  Within  a 
few  hours  of  harvesting,  the  raw  products 
are  subjected  to  preparatory  operations  such 
as  cleansing,  peeling  or  trimming.  After  pre- 
liminary heat  treatments,  the  materials  are 
strained  through  screens  whose  interstices 
are  measured  in  the  thousandths  of  an  inch; 
filled  into  cans  and  the  cans  sealed,  heat 
processed  and  cooled. 

In  the  canning  procedure  a number  of 
factors  are  favorable  to  the  retention  of 
certain  fugitive  food  values.  Among  these 
may  be  included  the  use  of  selected,  prop- 
erly matured  raw  stock;  the  rapid  handling 
of  the  harvested  crop;  the  use  of  steam  or 
a limited  amount  of  water  in  preliminary 
cooking  operations;  the  exclusion  of  air  dur- 
ing pre-cooking  and  straining;  the  straining 
of  the  foods  in  the  liquid  in  which  they  were 
cooked;  and  the  heat  processing  in  sealed 
containers  from  which  most  of  the  atmos- 
pheric oxygen  has  been  removed. 

Research  has  demonstrated  that  these 
factors  operate  effectively  in  the  retention 
in  high  degree  of  food  values  in  the  canned 
strained  products  (1).  Consequently,  com- 
mercially strained  foods  or  food  combina- 
tions— readily  available  on  every  market — 
deserve  a high  place  among  foods  adapted 
to  infant  and  child  feeding,  not  only  from 
the  standpoints  of  economy  and  convenience, 
but  by  virtue  of  their  nutritive  values  as  well. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 


(1)  Journal  Nutrition  8.  449  (1934)  . 

Journal  American  Dietetic  Association  9,  295  (1933) 
Journal  Pediatrics  6.  749  (1932) 


This  is  the  sixth  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  Jf  e want  to  make  this 
series  valuable  to  you,  and  so  ti  e ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association. 
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ELMER  N.  BLACKWELL 

Surgical  c Appliance  Specialist 
For 

Sprains 
Loose 
Cartilage 
and  Where 
Constant  Firm  Support  is  Needed 

Mail  Order  and  Fitting  Service 

207  Strand  Bldg.  Portland,  Maine 

HAY  and  PEABODY 

PRIVATE 


AMBULANCE  SERVICE 

749  Congress  Street 

PORTLAND  Phone  2-5464 


MATERNAL  HEALTH  CLINIC 

193  MIDDLE  STREET,  PORTLAND,  MAINE 
Wednesdays,  10  A.  M.  to  1 P.  M. 
Telephone  4-4479 


Trademark 

Registered 


Trademark 

Registered 


STORM 

Binder  and  Abdominal  Supporter 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  HcAdoo,  M.  D.,  Director 
Associate  Physicians : 

Barbara T.  Ring,  M.  D.,  F.  Manning  Brown.  M.  D. 


PALATAB I L I TY 

When  you  taste  Petrolagar  note  its  delightful  flavor. 
This  unusual  palatability  assures  patient  coopera- 
tion. Petrolagar  is  a mechanical  emulsion  of  liquid 
petrolatum  (65%  by  volume)  and  agar-agar. 

Petrolagar 


FDR  CDN5TIPATIDN 


NOW  PREPARED  IN  5 TYPES 

PROGRESSIVE  | 
PHARMACY  l 


5 

5 
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Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Rapid  advances  in  med- 
ical progress  are  keeping 
pharmacy  on  the  jump. 
Direct  contact  with  Iead- 
ing  pharmaceutical 
houses  keeps  in  touch 
with  your  wants. 

Large  stocks  enable  us  to 
give  prompt  service. 

Remedies,  New  or  Old 
Biologies,  Refrigerated 
Office  and  Laboratory 
Supplies,  Sickroom 
Comforts,  Nursery 
Needs,  Supports, 
Trusses  and  Hosiery. 

May  we  serve  you  ? 
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MEDICAL  AUDITING 
COUNSEL 

EST.  1920 
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COLLECTIONS 

★ ★ ★ 

MEDICAL  RECORD  SYSTEMS 

★ ★ ★ 

CREDIT  REPORTING 
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156  FREE  STREET,  PORTLAND,  ME. 

Reference:  Maine  Medical  Association 
Secretary 


VEQIN  TO  VLAN 
YOUR  'NEXT  WINTER’S 
CRUISE! 

NONE  TOO  EARLY! 

M.  S.  WEBBER  TRAVEL  SERVICE 

Lafayette  Hotel 

Portland,  Maine  Tel.  2-6973 
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j ^4  Physician  60  Miles  Away  j 

^ once  said  to  us,  "When  I want  to  be  sure  to  get  ^ 
^ something  and  get  it  quickly  I order  from  you.”  ^ 

^ That  inference  is  gratifying  to  us  and  we  ^ 
; hope  will  convey  a suggestion  to  others  r 
••  when  in  need  of  Biological  or  Pharmaceu-  : 
) tical  Products,  Pollen  Antigens,  Proteins  for  ? 
\ diagnostic  purposes,  Surgical  Dressings,  etc.  \ 


HESELTINE  & TUTTLE  CO. 


I 

^ The  Quality  Drug  Store  of  Maine 

^ 419  Congress  Street,  Portland,  Maine 
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GEO.  C.  FRYE  CO.  \ 

Distributors  of  j 

"OPERAY”  | 

and  | 

"SURG-O-RAY”  | 

OPERATING  ROOM  LIGHTS  \ 


'BALFOUR”  TABLES 


'WHITE  LINE”  STERILIZERS 


j Illustrated  literature  sent  on  request 
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Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

IP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


You  Saved 


PARKE,  DAVIS  & CO.  - Detroit 


His  Life 

The  day  he  was  carried  into  your 
office,  bleeding  and  battered,  his 
deep  wounds  looked  ugly.  So  you 
gave  him  the  prophylactic  dose 
of  Tetanus  Gas-Gangrene  Anti- 
toxin— and  he  recovered. 

You  gave  him  Tetanus  Gas- 
Gangrene  Antitoxin  because  you 
knew  that  his  wounds  very  likely 
harbored  the  dreaded  anaerobic 
organisms — tetanus,  perfrin- 
gens,  vibrion  septique.  You 
knew  that  he,  like  all  your  pa- 
tients with  contaminated 
wounds,  was  a potential  victim 
of  tetanus  or  gas-gangrene. 


FOR  PROPHYLAXIS 
Tetanus  Gas-Gangrene  Antitoxin  (Combined) 
Prophylactic  (Refined  and  Concentrated). 

FOR  TREATMENT 
Tetanus  Antitoxin  and 
Gas-Gangrene  Antitoxin  (Combined)  Thera- 
peutic (Refined  and  Concentrated). 


The  frequent  incidence  of  the 
gas-producing  bacilli,  B.  perfrin- 
gens  (B.  Welchii)  and  B.  Vibrion 
septique,  in  anaerobic  infections 
makes  it  advisable  to  protect 
against  both  of  these  organisms, 
as  well  as  against  B.  tetani. 
Clinical  evidence  indicates  that 
the  remaining  anaerobic  organ- 
isms are  a much  less  frequent 
cause  of  infection. 

The  physician  desires  no  com- 
promise with  safety.  Protection 
against  these  three  potential 
factors  in  anaerobic  infections 
is  afforded  by  Tetanus  Gas-Gan- 
grene Antitoxin  (Combined), 
Refined  and  Concentrated, 
P.  D.  & Co. 


Leaf  tobacco  being 
sold  to  highest  bidder 


wcriCi 


United  States 

Treasury  Building 


From  1900  up  to  1934  the  leaf 
tobacco  used  for  cigarettes  in- 
creased from 

13,084,037  lbs.  to 
326,093,357  lbs.; 

an  increase  of  2392% 

It  takes  mild  ripe  tobacco 
to  make  a good  cigarette. 


During  the  year  ending  June  30, 
1900,  the  Government  collected 
from  cigarette  taxes 

$3,969,191 

For  the  year  ending  June  30, 
1934,  the  same  taxes  were 

$350,299,442 
an  increase  of  8725% 
— a lot  of  money. 

Cigarettes  give  a lot  of 
pleasure  to  a lot  of  people. 


Atortf  cigarettes  are  smoked  today 
because  more  people  know  about  them — 
they  are  better  advertised. 

But  the  main  reason  for  the  increase  is  that 
they  are  made  better — made  of  better  tobaccos; 
then  again  the  tobaccos  are  blended — a blend 
of  Domestic  and  Turkish  tobaccos. 
Chesterfield  is  made  of  mild,  ripe  tobaccos. 
Everything  that  science  knows  about  is  used  in 
making  it  a milder  and  better-tasting  cigarette. 

We  believe  you  will  enjoy  them. 


© 1935,  Liggett  & Myers  Tobacco  Co. 
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May  we  interest  you  with  statements  on 

AYRSHIRE  SOFT-CURD  MILK 

Because  of  its  greater  uniformity,  AYRSHIRE  MILK  differs  from  ordi- 
nary milk.  The  NUTRIENTS  are  evenly  distributed  from  the  top  to  the 
bottom  of  the  container. 

AYRSHIRE  FAT  GLOBULES  are  extremely  small  and  smaller  fat  par- 
ticles are  easier  to  digest. 

SUGAR  CONTENT.  Ayrshire  milk  has  the  highest  sugar  content  of 
any  of  the  breeds,  tests  revealing  about  5.11%  sugar.  Perhaps  the  widest  dif- 
ference between  cows’  milk  and  human  milk  is  the  lactose,  or  milk  sugar  content. 
Thus  it  would  seem  that  the  Ayrshire  milk  is  nearer  mothers’  milk. 

It  is  hardly  necessary  for  us  to  tell  you  we  are  interested  in  producing  a clean, 
safe  VITAMIN  D MILK  adapted  to  infant  feeding.  Our  herd  of  rugged  cows, 
accredited  by  government  authorities,  produce  VITAMIN  D MILK  by  having 
added  to  the  ration  of  each  animal,  a sufficient  quantity  of  irradiated  yeast  to  pro- 
duce milk  with  a potency  standard  of  430  U S.  P.  VITAMIN  D units  per  quart. 
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UNAFRAID 


Anticipation  of  a surgical  operation  often  induces  great  apprehension 
in  patients  which  in  turn  robs  them  of  sleep — drains  their  resources — creates 
anxiety  and  increases  the  surgical  risk.  For  these  patients  the  administration 
of  a safe  sedative  or  hypnotic  brings  welcome  relief  and  freedom  from  fear. 

Ipral  Sodium  (sodium  ethylisopropylbarbiturate)  is  a safe  sedative  and 
hypnotic  which  induces  refreshing  sleep  closely  resembling  the  normal. 
It  is  readily  absorbed,  rapid  in  action,  of  low  toxicity  and  effective  in  small 
therapeutic  doses.  When  administered  in  therapeutic  dosage  no  untoward 
organic  effects  have  been  observed.  Supplied  in  %-gr.,  2-gr.  and  4-gr.  tablets. 

For  conditions  where  pain  accompanies  insomnia,  the  use  of  Ipral 
Amidopyrine  (2  gr.  Ipral,  2.33  gr.  Amidopyrine)  is  desirable  to  fortify 
the  patient  against  pain,  as  it  provides  both  an  analgesic  and  a sedative  effect. 


Both  of  these  Squibb  Ipral  Products  are  supplied  in 
bottles  of  100  and  1000  tablets.  For  descriptive  literature 
address  the  Professional  Sendee  Department,  745  Fifth 
Avenue,  New  York  City. 

E R Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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HOW  IS  THE  HEALTH 

of 

YOUR  BUSINESS? 

Are  you  losing  money  because  of  an  old-fashioned,  costly  book-  ^ 

keeping  system?  Let  us  tell  you  about  a NEW  Jiffy  System  CLIP  THIS!  . 

that  tells  everything  at  a glance,  even  patient’s  history — Without  obligation  send 

its  new — its  economical — its  all  in  one  book — it  takes  new  Jiffy  Bookkeeping  System, 

no  time  nor  bookkeeping  knowledge. 

Reference:  Maine  Medical  Association  Secretary  A ame  

MEDICAL  AUDITING  COUNSEL  Street  

156  FREE  STREET  PORTLAND,  MAINE  / city  


New  England  Sanitarium 

(Melrose  P.  O.)  Stoneham,  Mass. 


Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

Scientific  Equipment  for  Hydrother- 
apy, Physiotherapy  and  X-Ray,  Occu- 
pational Therapy,  Gymnasium,  Golf, 
Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental, 
Tubercular  or  Contagious  diseases  re- 
ceived. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 

61  Main  Street 

Bangor,  Maine  Phone  7723 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 
JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


S.S.  RICH  Si  Son 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.”  Starling. 

Powder,  in  % oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 


PRENTISS LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Coring  PHONE  3-6161  William  A.  Sinardon 


cialty.  Folder  gladly  sent  on  request. 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women ” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 


Telephones, 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


4-0067 

4-2858 


109  Emery  Street 

Portland, 


Maine 


Shrinkage  of  the  Turbinates 

Effected  by  Benzedrine  Inhaler 

In  the  Treatment  of  a Common  Cold 


Case  No.  1 (C.  S.)  Male,  white,  age  25.  Acute  head  cold  of  two 
days’  duration,  seen  at  the  Nose  and  Throat  Clinic  cf  a Philadel- 
phia hospital,  February  13,  1934.  After  a few  inhalations  from 
Benzedrine  Inhaler  the  turbinates  were  shrunk  to  normal  within 
seven  minutes.  Passage  of  air  was  possible  and  the  patient  was 
greatly  relieved. 


Figure  1 — Time , 2:15  p-  ni.  Before  treatment. 


Figure  2 — Time,  2:22  p.  m.  After  using  Benzedrine  Inbaler. 


BENZEDRINE 
INHALER 


Each  tube  is  packed  with  benzyl  methyl  carbinamine, 
.325  gm.;  oilof  lavender,  .097  gm.;  and  menthol,  .032  gm. 


A glance  at  the  for- 
mula of  Benzedrine 
(benzyl  methyl  car- 
binamine) will  show  that  it  has  the  funda- 
mental grouping  which  causes  shrinkage 
of  engorged  nasal  mucosa.  Additional  ad- 
vantages are: 

(i)  Its  effect  is  adequate  and  persistent. 

(ii)  It  is  volatile,  providing  easy  application 
and  prompt  action  without  irritation  or 
secondary  effects. 

A new  vasomotor  constrictor  with  a po- 
tency equal  to  or  greater  than  that  of 
ephedrine.  For  shrinking  the  nasal  mucosa 
in  head  colds,  sinusitis,  vasomotor  rhin- 
itis, hay  fever  and  asthma. 


SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA. 


ESTABLISHED  1841 


your  patients 
will  appreciate  its  CONVENIENCE 


. . . when  you  prescribe  Benzedrine  Inhaler  in  common  nasal  conditions 


The  little  aluminum  tube  can  be  carried  in 
pocket  or  handbag  to  bring  relief  in  the 
midst  of  business  or  social  activities.  No 
atomizers,  sprays,  droppers,  etc.,  are  re- 
quired, and  the  necessity  of  retiring  for 
treatment  is  eliminated. 

Because  it  can  be  used  inconspicuously  at 
any  indicated  time,  the  inhaler  encourages 
the  full  cooperation  of  your  patients. 

Effective  — Benzedrine  represents  a dis- 
tinct chemical  and  therapeutic  advance. 
Possessing  the  fundamental  grouping 
which  causes  shrinkage  of  engorged  nasal 


mucosa,  it  exhibits  in  vapor  phase  a po- 
tency equal  to  or  greater  than  that  of 
ephedrine.  It  does  not  cause  atony,  bog- 
giness or  secondary  returgescence  even  on 
continued  use. 

Economical — A recent  prescription  survey 
conducted  by  us  has  shown  that  the  cost 
of  one  Benzedrine  Inhaler  is  approximately 
one-half  that  of  an  ounce  of  standard  solutions 
of  ephedrine. 


BENZEDRINE 
INHALER 

Each  tube  is  packed  with  benzyl  methyl  carbinamine, 

.325  gm.j  oilof  lavender,  .097  gm.;  and  menthol,  .032  gm. 


SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA. 


ESTABLISHED  1841 
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If  this  tired,  worried,  over-worked  mother  were  using  Pablum  for  her  babies'  cereal  feedings,  she  could  have  slept  that  extra  much- 
needed  hour  instead  of  losing  her  temper  while  her  children  clamor  for  breakfast.  For  she  can  prepare  Pablum  in  an  instant,  directly 
in  the  cereal  bowl,  simply  by  adding  water  or  milk  of  any  temperature — salt,  cream  and  sugar  for  the  older  child  and  herself. 


Getting  up  an  hour  earlier  in  the  morning  is  an 
inconvenience  for  most  persons,  but  for  the 
mother  of  young  babies  it  is  a hardship,  some- 
times almost  tragic,  frequently  nullifying  the 
best-planned  pediatric  advice. 

This  is  especially  true  in  the  case  of  the  nursing 
mother  whose  supply  and  quality  of  breast  milk 
are  affected  by  emotional  shocks  resulting  often 
in  agalactia  and  sometimes  giving  rise  in  the  baby 
to  diarrhea,  colic,  and  even  convulsions.  Further- 
more, the  mother’s  emotional  stress  brings  about 
a train  of  behavior  on  her  part  which  is  reflected 
in  the  child’s  psychologic  reactions  so  that  a 
vicious  circle  of  bad  habit  formation  is  set  up. 

From  this  angle,  the  recent  introduction  of  the 
pre-cooked  form  of  Mead’s  Cereal,  known  as 
Pablum,  assumes  new  importance  in  the  doctor’s 


psychological  handling  of  both  mother  and  child, 
quite  aside  from  its  nutritional  value.* 

Because  Pablum  can  be  prepared  in  a minute, 
the  mother  can  sleep  the  extra  hour  she  would 
otherwise  be  compelled  to  spend  in  a hot  kitchen 
cooking  cereal.  Added  rest  means  better  poise, 
so  that  petty  annoyances  do  not  bring  jaded 
nerves.  Prompt  feedings  prevent  many  child- 
hood tantrums,  and  a satisfied  baby  usually  eats 
better  and  enjoys  better  digestion  and  growth. 

*Like  Mead’s  Cereal,  Pablum  represents  a great  ad- 
vance among  cereals  in  that  it  is  richer  in  a wider 
variety  of  minerals  (chiefly  calcium,  phosphorus, 
iron,  and  copper),  contains  vitamins  A,  B,  E,  and 
G,  is  base-forming  and  is  non-irritating.  Added  to 
these  special  features,  it  is  adequate  in  protein,  fat, 
carbohydrates,  and  calories.  Pablum  consists  of 
wheatmeal,  oatmeal,  cornmeal,  wheat  embryo,  yeast, 
alfalfa  leaf,  beef  bone,  iron  salt,  and  sodium  chloride. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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How  muck 

fa  ike  Twenuta? 


Some  physicians  don’t  realize  that  volume  for 
volume,  Karo  Syrup  furnishes  about  twice 
as  many  calories  as  a similar  sugar  modifier 
in  powdered  form. 


Try  this  Saturation  Test... 


Add  a little  water  to  a level  tablespoonful  of  any  powdered  maltose- 
dextrin-dextrose  and  warm  over  a Bunsen  flame.  The  full  table- 
spoonful of  powder  shrinks  to  about  one-half  of  a tablespoonful 
of  syrup. 


Karo  Syrup  contains  twice 
as  many  calories  as 


Powdered  Maltose  - Dextrins, 
including  Karo  Powdered 


Karo  is  already  saturated  with  maltose-dextrins-dex- 
trose,  which  is  why  it  is  so  rich  in  calories.  A tablespoonful 
of  Karo  Syrup  yields  approximately  sixty  calories,  while 
a tablespoonful  of  powdered  maltose-dextrins-dextrose  gives 
approximately  twenty-nine  calories.  In  using  Karo  Syrup 
remember  its  high  caloric  value.  You  may  follow  our  Karo 
formulae  devised  by  eminent  pediatricians.  But  if  you  use 
formulae  calculated  for  similar  sugars  in  powdered  form, 
only  half  the  number  of  tablespoonfuls  of  Karo  Syrup  are 
necessary  to  furnish  the  same  caloric  value  of  carbohydrate. 


The  'Accepted’  Seal  denotes  that  Karo  and  advertisements  for  it  are  ac- 
ceptable to  the  Committee  on  Foods  of  the  American  Medical  Association. 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  f 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 
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JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 


For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  22-3 — Physician  22-2 


Important  to  <3/ 
Babies! 


our 


Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 


Per  Can 


LARSEN'S 
' 'Freshlike  ” 
Strained  Vegetables 


HIGH  IN  FOOD-VALUE 


— low  in  price 


COCOMALT  is  available  in  5-lb.  cans,  at  a special  price, 
for  hospitals  and  other  institutions. 

This  delicious  food-drink  is  high  in  caloric  value — rich 
in  Vitamin  D — easily  digested  and  quickly  assimilated. 
Mixed  with  milk  as  directed,  it  adds  70%  more  food- 
energy  value.  It  increases  the  protein  content  50%,  carbo- 
hydrate content  170%,  calcium  content  35%,  phosphorus 
content  70%. 

Cocomalt  is  accepted  by  the  Committee  on  Foods  of  The 
American  Medical  Association.  Prepared  by  an  exclusive 
process  under  scientific  control.  Cocomalt  is  composed  of 
sucrose,  skim  milk,  selected  cocoa,  barley  malt  extract, 
flavoring  and  added  Vitamin  D (irradiated  ergosterol). 

(30  Steenbock — 81  U.S.P. 
revised — units  of  Vitamin 
D per  ounce  of  Cocomalt.) 

Sold  also  in  V2"lb.  and 
1-lb.  air-tight  cans,  at  gro- 
cery and  drug  stores. 

Free  to  Doctors 

For  a sample  can  of  de- 
licious Cocomalt,  send  your 
name  and  address  to  R.  B. 
Davis  Co.,  Dept.  S-1012 
Hoboken,  New  Jersey. 


THE  LARSEN  COMPANY,  Green  Bay,  Wis. 


FOR  NURSING  MOTHERS 


FOR  MAL-NOURISHED 
CHILDREN 
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Eli  Lilly  and  Company 

FOUNDED  1876 


^Makers  oj  JVledicinal  Products 


%e  "Sheet  Anchor" 

IN  DIABETES  MELLITUS 

The  absence  of  pathologic  change  in  the 
pancreas  of  some  diabetics  has  suggested 
the  hypothesis  that  diabetes  mellitus 
may  have  an  extra-pancreatic  origin  in 
certain  patients.  Although  the  thyroid, 
the  adrenals,  or  the  pituitary  gland  may 
be  implicated  in  such  cases,  Insulin  re- 
mains the  "sheet  anchor"  in  the  man- 
agement of  diabetes  mellitus. 

The  purity,  stability,  and  uniformity 
of  Iletin  (Insulin,  Lilly)  are  characteristic. 
It  is  supplied  through  the  drug  trade  in 
5-cc.  and  10-cc.  vials. 


Prompt  Attention  Qiven  to  Professional  Inquiries 
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Editorials 


The  Lewiston  Clinical  Session 

Now  that  the  flush  of  excitement  created 
by  the  Lewiston  Clinic  has  subsided,  one 
may  attempt  an  appraisal  of  its  value  for 
those  who  were  permitted  to  attend. 

We  have  no  hesitation  in  stating  that  from 
the  points  of  view  of  case  presentations,  of 
short,  didactic  papers,  of  after  dinner  ad- 
dresses, and  of  most  cordial  and  generous 
hospitality  to  visiting  physicians,  the  session 
was  an  unqualified  success.  The  staffs  of  both 
hospitals  deserve  much  commendation  for  the 
quality  and  quantity  of  their  programs  and 
for  the  splendid  spirit  of  cooperation  and  of 
good  fellowship  that  seemed  to  pervade  the 
atmosphere  of  each  institution.  Excellent 
luncheons  for  the  doctors  and  teas  for  the 
ladies  were  served  by  the  hospital  boards  in 
each  place,  at  which  members  had  abundant 
opportunity  for  exchange  of  thought,  for 
renewing  old  acquaintances  and  for  making 
new  friendships,  not  the  least  desirable  fea- 
ture of  gatherings  of  this  sort. 

In  this  place,  we  would  be  remiss  if  we 
failed  to  mention  the  part  played  by  former 
president  Kershner  in  first  suggesting  that 
the  State  Association  hold  a clinical  session 
each  year  in  one  of  the  larger  centers  of  the 
State.  It  is  to  his  vision  that  we  are  indebted 
for  the  inspiration  and  uplift  of  these 
meetings. 

We  share,  too,  the  regret  expressed  bv 
president  Johnson  at  the  second  banquet  that 
the  attendance  was  not  larger.  That  was  a 
pity.  The  messages  brought  by  Doctors 
Cutler  and  Little  were  of  transcendent  im- 
portance, the  former  dealing  with  “The  Sur- 
geon and  His  Art,”  and  the  latter  with 
“Problems  Pertaining  to  Cancer.”  It  is  our 
opinion  that  physicians  can  ill  afford  to  miss 
such  opportunities  for  enhancing  their  clin- 


ical knowledge  and  enlarging  their  grasp  of 
big  medical  problems  as  were  made  available 
through  the  untiring  and  united  efforts  of 
the  Lewiston  groups.  Those  of  us  who  were 
fortunate  enough  to  be  able  to  attend  owe  a 
debt  of  gratitude  to  any  who  contributed  to 
our  instruction,  entertainment  and  comfort. 

Oct.  23,  1935. 

Editor,  Maine  Medical  Journal,  Portland, 
Maine,  and  To  All  Specialists  Every- 
where : 

Dear  Sir: — While  I was  still  in  medical 
school,  a man  in  general  practice  said  to  me, 
“Son,  the  general  practitioner  is  only  a traffic 
director  to  the  proper  specialist’s  office.” 
Sadly,  I have  learned  the  truth  of  this,  and 
also  that  it  is  a one-way  traffic,  a thoroughfare 
down  which  former  patients  are  directed  by 
our  own  benevolent  hands  to  the  specialists’ 
offices,  “from  out  whose  bourne  no  traveler 
ever  returns”  to  his  doctor. 

Why,  oh  why,  do  the  specialists  unblush- 
ingly  rob  us  of  our  patients  ? Is  it  not  a 
short-sighted  policy  to  plague  those  who  are 
counted  on  to  send  a stream  of  patients  into 
the  Holy  of  Holies  ? When  I refer  a cardiac 
case  to  an  Internist  and  thereafter  find  my 
patient  driving  in  directly  thereto  and  seeing 
me  no  more,  and  I have  no  report  from  the 
Master  or  any  acknowledgment  that  I have 
an  interest  in  the  case,  am  I to  feel  humble 
and  thankful  that  he  deigned  to  aid  me — or 
am  I likely  to  feel  that  my  patient  has  been 
stolen  from  me  ? 

I had  a fracture  case  recently,  compound, 
both  leg  bones,  which  I thought  too  compli- 
cated for  me  alone.  An  orthopedic  man  took 
over  my  patient  and  left  me  completely 
frozen  out  of  the  case.  On  the  day  the  cast 
was  applied  I was  not  notified,  on  the  day  the 
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patient  left  the  hospital  I was  not  informed, 
and  I have  not  seen  the  patient  since  or  had 
any  word  from  the  Great  One  relative  to  my 
patient.  And  on  a week-end  when  the  expert 
was  away,  he  said  no  word  to  me  but  sent 
out  a younger  expert  to  visit  My  patient  and 
pass  the  time  of  day — for  a fee.  Do  you 
think  I will  refer  another  case  to  this  man  ? — 
ISTot  if  I have  to  run  the  risk  of  malpractice 
suit  by  fixing  it  myself. 

I called  a nose-and-throat  man  the  other 
day  and  asked  him  to  do  a T-and-A  on  an 
adult  at  the  X Hospital.  Very  curtly  he  re- 
plied that  he  wouldn’t  operate  there  as  they 
didn’t  have  the  type  of  chair  he  used  for  local 
anesthesia.  I was  informed  that  he  would 
operate  on  my  patient  at  Y Hospital  at  8 
A.  M.  on  the  day  specified.  On  my  hinting 
that  this  was  too  early  for  me  to  get  in  from 
the  country,  and  that  the  patient  had  asked 
me  to  be  at  the  operation,  I was  informed  in 
a take-it-or-leave-it  tone  that  this  was  the  best 
that  could  be  done.  So  it  Was  done,  in  my 
absence,  and  I have  not  seen  the  patient  since 
nor  heard  from  the  Seer.  I saw  in  the  paper 
that  she  had  her  tonsils  out  on  the  date  speci- 
fied. Did  this  big  Boor  stop  to  think  how  I 
liked  his  attitude  ? Does  he  perhaps  count  on 
my  continuing  to  “refer”  patients  to  him  ? 

Send  a diabetic  to  an  Internist,  but  do  not 
with  child-like  simplicity  ever  expect  to  see 
your  patient  again,  for  thereafter  his  case  is 
“in  the  hands  of  a Specialist.” 

I sent  a patient  having  diplopia  to  an 
ophthalmologist,  and  rather  anxiously  waited 
for  the  ’phone  call  which  I told  the  patient 
he  would  give  me  as  soon  as  he  had  seen  her. 
Six  visits  to  his  office  followed,  and  I have 
never  had  a note  or  a call  from  my  con- 
sultant, nor  do  I still  look  for  one.  But 
enough  of  this. 

Hundreds  of  general  practitioners  will 
applaud  my  words  and  tell  of  deeds  perpe- 
trated on  them.  We  are  not  opposed  to  the 
specialties.  A hit  jealous,  perhaps,  but  not 
opposed.  A specialist  is  “a  present  help  in 
time  of  trouble.”  All  we  ask  is  a little 
thoughtfulness  and  fairness  on  the  part  of  the 
Big  Ones.  Kee"p  us  informed  about  our  cases, 
let  our  patients  know  that  you  are  in  touch 


with  us,  instil  in  the  patient’s  mind  that  his 
doctor  is  still  his  doctor,  return  him  to  us  as 
soon  as  you  can,  with  your  diagnosis  and 
treatment — and  we  will  continue  to  avail  our- 
selves of  your  undoubted  skill,  and  your  wait- 
ing rooms  will  be  full  of  patients,  each  one 
sent  by  a general  practitioner. 

Fraternally, 

M.  D. 


“The  Very  Pink  of  Courtesy ?” 

The  deplorable  state  of  affairs  set  forth  in 
a letter  to  the  Editor  printed  herewith  and 
addressed  “To  All  Specialists  Everywhere” 
is  the  product  of  bad  manners.  Its  writer  is 
a young  man  of  intelligence,  ability,  and 
good  breeding.  That  he  also  is  a man  of  con- 
science and  good  judgment  is  evidenced  by 
his  willingness  to  call  in  an  orthopedic  con- 
sultant in  a fracture  case  that  he  thought  was 
“too  complicated”  for  him  alone.  Acts  of  this 
kind  ought  to  establish  him  firmly  in  the 
minds  of  his  patients  as  a safe  practitioner 
of  medicine,  and  in  the  minds  of  his  col- 
leagues as  a man  who  is  loathe  to  injure  the 
reputation  of  his  profession  by  courting  a 
suit  for  malpractice.  His  first  thought  seems 
to  be  the  welfare  of  his  patient  for  which  we 
admire  him  and  take  pleasure  in  recommend- 
ing him  to  those  who  seek  medical  advice. 
Specialists  who  accord  such  a man  the  kind 
of  treatment  of  which  he  complains  are  highly 
discourteous,  to  sav  the  least,  and  automati- 
cally eliminate  themselves  as  consultants, 
which  is  poor  business  viewed  from  whatever 
angle.  Meantime,  young  men  desiring  to 
render  an  efficient  service  know  not  whither 
to  turn  for  aid.  Defective  manners  on  the 
part  of  a specialist  have  alienated  a general 
practitioner’s  affections,  have  deprived  a pa- 
tient of  his  skill,  and  have  impaired  serioxislv 
the  sphere  of  said  consultant’s  activities. 

Conduct  of  this  sort  is  reprehensible,  un- 
kind, unnecessary  and  unwise.  Why  not  re- 
call that  “defect  in  manners  is  usually  the 
defect  of  fine  perceptions,”  and,  while  living, 
“let  live.” 
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The  Significance  of  the  Life  Course  (or  Level  of  Functional 
Activity)  of  the  Chronic  Arthritic 

By  H.  Archibald  Nissen,  M.  D.  * 


The  clinical  course  of  a patient  throughout 
his  entire  span  of  life  is  a phase  of  the  ar- 
thritic problem  which  has  been  neglected.  In 
the  past  twenty  years  research  from  almost 
every  other  angle  has  been  extensive.  A gTeat 
deal  of  excellent  work  has  been  carried  on 
along  pathological  and  bacteriological  lines. 
Many  theories  of  treatment  have  been  ad- 
vanced. However,  in  all  this  multiplicity  of 
literature  little  has  been  said  of  the  clinical 
course,  or  the  variations  in  the  level  of  the 
patient’s  functional  activity.  Scant  mention 
has  been  made  of  the  value  of  a follow-up, 
year  bv  year,  of  the  individual  patient.  Ob- 
viously, accurate  knowledge  of  this  life 
course  means  a follow-up  study  of  the  same 
group  of  patients  for  years,  — in  fact, 
throughout  the  “arthritic”  life.  Such  follow- 
up does  not  mean  treating  the  patient  through 
all  these  years.  Arthritics  are  notoriously 
“medical  shoppers.”  This  very  fact  indicates 
the  lack  of  any  definite,  uniformly  successful 
treatment  of  chronic  arthritis.  A follow-up 
study  of  the  life  course  of  a group  of  patients 
may  consist  merely  of  a yearly  check-up  of 
the  patient.  This  check-up  must  include  an 
unhurried  interview  between  the  doctor  and 
patient  in  order  to  secure  an  accurate  “inter- 
val history,”  a complete  physical  examina- 
tion, and,  in  so  far  as  possible,  laboratory 
and  X-ray  studies.  When  the  results  of  these 
examinations  have  been  charted,  year  by 
year,  the  completed  picture  will  show  the 
varying  functional  activity  each  individual 
was  permitted  throughout  his  life  from  the 
onset  of  arthritic  symptoms ; the  appearance 
and  progression  of  accompanying  systemic 
involvements ; and  the  effect,  if  any,  of  the 
various  forms  of  therapy  tried.  Many  pa- 
tients will  have  had  little  or  no  treatment 
and  will  therefore  offer  for  study  the  natural 
course  of  disease.  Such  untreated  course 
will  make  an  interesting  comparison  with 
the  treated  course.  The  significance  of  this 


actual  clinical  course  of  the  patient  is 
definite. 

Composite  Clinical  Life  Coarse 

In  an  attempt  to  standardize,  at  least 
roughly,  the  life  expectancy  of  any  given 
arthritic,  the  clinical  course  of  five  hundred 
so-called  arthritics  has  been  charted  and 
analyzed.  The  duration  of  arthritic  symp- 
toms in  these  patients  ranged  from  five  to 
twenty  years.  Those  of  the  group  whose 
arthritis  was  of  less  than  five  years’  duration 
(about  ten  per  cent,  of  the  entire  number) 
were  not  included  in  the  statistical  charts. 
In  many  arthritics  it  is  practically  impossible 
to  determine  the  future  life  course  in  less 
than  a five-year  period.  Therefore,  it  seemed 
that  a fairer  estimate  of  the  group  would  be 
made  by  omitting  from  the  analysis  those 
about  whose  future  there  remained  any  un- 
certainty. The  remaining  ninety  per  cent,  of 
this  group  of  arthritics  was  divided  accord- 
ing to  the  Life  Course1  each  followed. 
For  the  benefit  of  those  who  are  not  familiar 
with  the  original  paper  suggesting  this 
method  of  division  1 2 a brief  description  of 
these  clinical  Life  Courses,  or  year-by-year 
charting  of  the  patient’s  varying  functional 
activity,  is  given. 

Arbitrary  levels  of  functional  activity  were 
set.  One  hundred  per  cent,  was  accepted  as 
the  patient’s  optimal  level.  Seventy-five  per 
cent,  indicated  he  was  ambulatory,  but  with 
a certain  amount  of  joint  damage  and  handi- 
cap. Fifty  per  cent,  represented  a chair-life 
level,  though  the  patient  still  retained  the 
use  of  his  arms.  Twenty-five  per  cent,  was  a 
level  of  complete  helplessness.  Zero  was 
death. 

Life  Course  A shows  an  initial  attack  of 
“arthritis”  with  recovery.  (Approximately 
one-tenth  of  the  entire  group  followed  Course 
A.)  Life  Course  B is  one  of  remission  and 
relapse.  (Almost  two-thirds  of  the  group  fol- 


* Boston,  Massachusetts.  Delivered  before  the  annual  meeting  of  the  Maine  Medical  Association, 
June  24,  1935.  Statistics  by  K.  A,  Spencer. 
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lowed  Course  B.)  Life  Course  C drops  to  a 
low  level  of  functional  activity  in  a variable 
period  of  time,  and  remains  at  that  low  level 
for  the  remainder  of  life.  (About  one-fourth 
of  the  group  followed  Course  C.)  Course  D 
follows  a steady  downward  course  from  the 
onset  of  disease  to  death.  (The  same  percent- 
age of  the  group  followed  Course  1)  as  did 
Course  A.) 

After  the  group  of  patients  had  been  di- 
vided according  to  the  clinical  life  course,  a 
composite  chart  was  compiled.  It  is  this 
composite  picture  which  it  is  hoped  may  form 
a basis  for  some  future  standardization  of 
the  arthritic  life  expectancy,  especially  from 
the  point  of  view  of  prognosis.  (See  In- 
sert.) It  is  as  yet  far  from  complete.  Further 
study  of  a larger  group  may  well  change,  or 
shift,  these  figures.  It  will  be  a matter  of 
considerable  interest  to  compare  results  of 
similar  studies  hv  others  working  along  the 
same  lines. 

General  Information  Regarding 
Patients  Studied 

The  familial  history,  both  with  reference 
to  poor  tissue  inheritance  and  arthritic  his- 
tory, showed  no  particularly  pertinent  points. 
In  Course  A appeared  the  highest  percentage 
both  of  poor  tissue  inheritance  and  familial 
arthritic  history  (25%  of  each)  ; while  in 
Course  C,  comprised  entirely  of  badly  crip- 
pled individuals  with  marked  joint  destruc- 
tion, only  19  per  cent,  gave  a history  of  poor 
tissue  inheritance  and  11  per  cent,  a history 
of  familial  joint  disorders.  Obviously  “fam- 
ily history”  is  a particularly  unsatisfactory 
portion  of  the  average  hospital  records,  often 
due  to  lack  of  knowledge  on  the  patient’s 
part. 

The  sex  incidence  was  fairly  evenly  di- 
vided between  the  sexes  in  Life  Course  A and 
1).  In  Course  B,  65  per  cent,  were  females 
and  35  per  cent,  males.  In  Course  C,  70  per 
cent,  were  women  as  against  30  per  cent, 
men. 

The  average  age  of  onset  was  31.9  years 
in  Course  A;  35.-1  years  in  Course  B;  29.8 
years  in  Course  C;  and  11.1  years  in  Course 
D.  The  actual  range  of  ages  at  time  of  onset 
was  approximately  the  same  in  each  life 
course.  Apparently  the  age  of  onset  did  not 


determine  the  life  course  the  individual 
followed. 

Levels  of  Functional  Activity 

Course  A:  Average  low  level  reached  in 
initial  attack,  41%. 

Average  high  level  regained,  86%. 

The  return  to  the  high  level  was  attained 
in  an  average  of  three  years. 

Course  B : Average  low  level  of  the  periods 
of  relapse,  64%. 

Average  high  level  of  the  periods  of  re- 
mission, 87%. 

Course  C : Average  low  level  at  which  major 
part  of  arthritic  life  was  spent,  46.2%. 

In  7%,  the  low  level  of  activity  was  def- 
initely, and  to  date  permanently,  raised 
by  successful  operation  on  damaged 
joints. 

One-third  of  the  C group  reached  their  low 
level  in  three  years.  In  these  patients 
the  history  of  focal  infection  was  par- 
ticularly marked.3 

The  other  two-thirds  of  the  group  took  a 
longer  period  to  reach  the  low  level, — 
i.e.,  an  average  of  6.4  years.  In  this 
latter  group  fewer  recognized  infective 
etiological  factors  were  present ; but  in- 
stead the  most  marked  psychological  dis- 
turbances were  recognized.  In  other 
words,  the  suggestion  is  offered  that  in 
this  group  particularly  the  psycho- 
chemico-physical  cycle  is  an  important 
factor  in  the  production  and  continua- 
tion of  the  arthritic  syndrome. 

Course  D : Reached  no  level  until  death, — 
the  course  being  a short,  steady  progres- 
sion to  the  grave. 

Arthritis  and  Differential  Diagnoses  in  the 
Life  Course  Groups 

One  of  the  first  points  evident  in  this  par- 
ticular approach  to  a study  of  arthritis  is  the 
fact  that  the  number  of  genuine  arthritics  is 
very  much  less  than  any  entire  group  of  so- 
called  arthritics,  although  at  one  time  or 
other  outward  appearances  may  have  been 
apparently  the  same.  Arthritis  is  considered 
a disease  in  which  partial  or  complete  de- 
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struction  of  one  or  more  joints  is  present. 
At  anv  time  there  may  be  total  arrest,  or 
further  damage  to  the  joint.  No  age  is  im- 
mune to  arthritic  involvement.  If  the  spurred, 
degenerative  joint  without  symptoms  is  pres- 
ent, it  may  at  any  time  be  precipitated  or 
changed  into  a real  arthritis  by  various 


factors.  The  cases  here  listed  under  the  dif- 
ferential diagnoses  of  “degenerative  or  soft 
tissue  change”  showed  no  actual  joint  destruc- 
tion. Some  had  deformities  due  to  muscle 
contraction  without  bone  change;  some  had 
the  hypertrophied  bone  changes  of  degenera- 
tion ; some  had  soft  tissue  swelling. 


Life  Course 

Per  cent,  of 
Entire  Group 
following  each  course 

Per  cent,  of 
Each  Course 
with  genuine  Arthritis 

Per  cent,  of 
Each  Course 
with  Degenerative  or 
Soft  Tissue  Change 

A 

9% 

50% 

50% 

B 

59% 

17% 

83% 

C 

23% 

100% 

0 

D 

9% 

50% 

50% 

Comment  : Only  in  Course  C was  the  en- 
tire group  comprised  of  genuine  arthritics. 
Though  50  per  cent,  of  Course  A (the  indi- 
vidual who  returns  to  practically  normal 
existence  after  recovery  from  the  initial 
arthritic  attack)  were  true  arthritics,  it  is 
interesting  to  note  that  of  that  50  per  cent., 
one-lialf  were  considered  as  having  gonorrheal 
arthritis  and  one-third  came  under  the  head- 
ing “rheumatic  fever  svndrome.”  This  left 
but  one-sixtli  of  the  Course  A group  with  an 
actual  arthritis  of  unknown  etiology.  The 
smallest  proportion  of  arthritics  followed 
Course  B (that  course  which  was  one  of  re- 
mission and  relapse  without  actual,  perma- 
nent crippling,  or  great  handicap,  until  the 
terminal  years  of  life). 

Appearance  and  Progression  of  Systemic 
Involvement 

Correlated  with  the  study  of  the  life 
course  of  the  patient,  his  various  systemic 
disorders  were  analyzed.  The  first  clinical 
recognition  of  functional  or  pathological  dis- 
turbance of  the  different  body  systems  (psy- 
chophysiological,  special  sensory,  cardiocircu- 
latory,  respiratory,  genito-urinary,  endocrine, 
etc.)  was  noted  in  its  relation  to  other  dis- 
orders. 


Comment  : It  will  be  noted  that  in  the  ma- 
jority of  instances  the  average  age  of  onset 
of  the  different  systemic  disorders  in  each 
course  was  in  the  decade  from  forty  to  fifty. 

The  patients  following  Course  A showed 
the  lowest  percentage  of  all  systemic  involve- 
ment. Such  involvement  appeared  at  about 
the  ages  one  would  expect  them  to  appear  in 
the  average  person.  In  other  words,  Course 
A is  essentially  the  life  course  of  the  average 
individual. 

Course  B (made  up  of  83  per  cent,  pa- 
tients with  degenerative,  or  tissue  changes 
and  but  IT  per  cent,  arthritis)  showed  the 
next  to  highest  percentage  of  involvement  in 
all  systems, — the  average  onset  of  the  various 
systemic  disturbances  occurring  in  close  prox- 
imity to  one  another, — i.e.,  in  the  eighth  to 
tenth  year  of  the  arthritic  life.  The  practical 
application  of  this  lies  largely  in  the  surgical 
field,  whether  joint  or  other  type  of  opera- 
tion is  contemplated ; because  if  the  extent 
of  all  systemic  pathology  is  not  measured  and 
recognized  the  result  of  operative  interfer- 
ence may  be  surprisingly  unsuccessful. 

Course  C showed  less  extensive  systemic 
involvement  than  Course  B,  with  the  onset 
more  scattered  throughout  the  arthritic  life. 
This  is  a natural  finding  as  the  Course  C pa- 
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tient,  having  dropped  to  his  low  functional 
level  of  activity,  remained  for  years  in  a 
relatively  protected  existence  without  the 
wear  and  tear  of  normal  life. 

Course  1)  showed  the  highest  percentage 
of  all  systemic  involvement,  appearing  early 
in  the  arthritic  life.  This  overwhelming  gen- 
eral pathology,  in  connection  with  the  joint 
involvement  (actual  destruction  in  50  per 
cent,  of  the  group  and  degenerative  or  tissue 
change  in  the  other  50  per  cent.),  fits  in  with 
the  picture  of  contiimous  retrogression  which 
they  presented. 

Systemic  Disorders 

The  attempt  to  ascertain  the  history  of 
psychical  dysfunction  was  as  unsatisfactory 
as  was  the  familial  history.  However,  it  ap- 
peared, as  has  been  said,  that  this  factor  was 
most  marked  in  the  Course  C patient ; it  was 
very  slight  in  Course  A and  Course  D. 
Twenty-six  per  cent,  of  Course  B showed 
psychical  imbalance.  If  the  psycho-chemico- 
physiological  cycle  actually  plays  a part  in 
the  production  of  certain  arthritic  syndromes, 
the  small  percentage  of  psychical  disturbance 
noted  in  Course  1)  is  not  unexpected,  for  in 
this  course  extensive  actual  pathology  ap- 
peared early  in  the  illness  in  a large  per  cent, 
of  the  patients.  The  entire  disease  process 
was  sudden  in  onset  and  rapid  in  progress, 
in  contrast  to  the  slow,  gradual  spread  in  70 
per  cent,  of  the  C course. 

The  respiratory  disorders  consisted  in  the 
main  of  old  tuberculosis,  probably  inactive. 
Only  two  cases  of  asthma  were  present. 
Respiratory  deaths  were  due  to  pneumonia 
or  tuberculosis. 

The  focal  infection  incidence  has  been  dis- 
cussed in  some  detail  in  other  papers."  4 Ton- 
sillar, and  other  foci  or  portals  of  entry  of 
infection  showed  a 55  per  cent,  to  45  per  cent, 
ratio,  whether  infection  was  removed  or  left 
alone  after  the  appearance  of  joint  symptoms. 
In  a number  of  instances  removal  of  infected 
areas  at  inopportune  time  certainly  appeared 
to  be  the  one  factor,  “jointly”  speaking, 
which  precipitated  some  individuals  into  an 
arthritic  syndrome.  The  success  of  any  oper- 
ative interference  depends  to  a great  extent 
on  the  time  chosen. 
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TABLE  II 

Cardiocirculatory  System 


Course 

Per  cent.  Previous 
Rheumatic  Fever 

Per  cent,  of  Rheumatic 
fever  group  showing 
later  cardiac  pathology 

Year  of  arthritic 
life  in  which  cardiac 
involvement  appeared 

Proportion  of  those 
developing  cardiac 
pathology  who  had  had 
previous  rheumatic  fever 

A 

25% 

62% 

12.7  year 

10/20 

B 

15% 

50% 

9.0  “ 

3/20 

C 

25% 

31% 

10.4  “ 

3/20 

D 

25% 

75% 

05 

© 

7/20 

TABLE  III 
Genito-ITrinary  Tract 


Course 

Per  cent. 

Previous  Gonorrhea* 

Per  cent,  of 
Gonorrheal  Group 
showing  later  G.  U. 
Tract  pathology 

Year  of  arthritic 
life  in  which  G.  U. 
involvement  appeared 

Proportion  of 
those  developing  G.  U. 

pathology  who  had 
had  previous  gonorrhea 

A 

50% 

12% 

14  year 

2/5 

B 

17% 

18% 

9.4  “ 

1/10 

C 

10% 

26% 

7.0  “ 

1/8 

I) 

28% 

66% 

2.4  “ 

1/4 

Definite  nephritis  was  diagnosed  in  5%  of  Course  A group;  15%  of  Course  B;  18%  of 
Course  C;  and  33%  of  Course  D.- 

Other  chronic  genitourinary  conditions  included  bladder  irritation,  and  prostatic  and 
urethral  disorders. 

* Figures  based  on  recognized,  acknowledged  gonorrheal  infection. 


Duration  of  Arthritis 

YEARS  OF  LIFE  AFTER  APPEARANCE  OF  JOINT  SYMPTOMS  UP  TO  DECEMBER,  1934  (OR  DEATH) 


Course 

Entire  Group 
Living  and  Dead 

Expected  Duration,  Based  on 
Duration  of  the  Dead  Group 

A 

16.7  years 

27.0  years 

B 

14.9  “ 

17.5  “ 

C 

15.3  “ 

19.0  “ 

D 

6.5  “ 

7.0  “ 

/ 
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Comment  : This  study  is  incomplete.  On 
the  basis  of  the  above  chart  the  expected  date 
of  completion  is  approximately  1945. 

Discussion  and  C onclusion 

Study  of  a group  of  arthritic  patients  will 
show  them  to  follow  one  of  four  clinical  life 
courses.  These  have  been  termed  Course  A, 
B,  C and  I).  Course  A is  comprised  of  indi- 
viduals with  the  best  intelligence,  the  best 
resistance  and  the  best  training.  Broadly 
speaking,  the  patients  following  the  other 
three  courses  were  individuals  of  decreasingly 
poorer  intelligence,  resistance  and  training. 
If  the  type  of  resistance  can  be  determined 
at  an  early  stage  in  the  patient’s  arthritic 
life  the  future  life  course  can  be  foretold 
with  more  certainty.  This  knowledge  is  of 
particular  value  if  any  form  of  surgery  is 
contemplated.  Its  value  medically  lies  in  the 
recognition  that  one  or  several  systems  of  the 
body  may  show  deviation  from  normal  in 
varying  degrees.  In  most  instances,  at  least 
a five-year  period  of  time  must  elapse  after 
the  onset  of  arthritic  symptoms  before  one 
can  assert  positively  which  life  course  a pa- 
tient will  follow.  However,  during  this  wait- 
ing period,  all  possible  forms  of  treatment 
must  he  carried  out  on  the  assumption  that 
the  outcome  for  the  patient  will  be  recovery, 
and  in  the  hope  that  he  may  he  one  of  the 
fortunate  individuals  following  Course  A,  or 
at  worst  B. 

Any  and  all  means  of  making  him  comfort- 
able must  be  used.  Unless  he  is  free  of  pain, 
he  cannot  follow  a regular  routine  with 
proper  food  intake  and  proper  digestion,  or 
maintain  normal  weight.  Various  forms  of 
physiotherapy  are  important  in  the  arthritic’s 
therapeutic  regime.  Heat,  massage  and 
exercise  are  of  particular  value.  Regular, 
supervised  exercise  of  muscles  and  joints, 
especially  active  exercise,  is  advised.  Such 
exercise  should  he  repeated  bv  the  patient 
three  or  more  times  daily.  (Securing  the 
patient’s  cooperation  in  actually  carrying  out 
such  a program  of  conscientious  exei*cise  will 
he  one  of  the  most  difficult  tasks  which  the 
doctor  and  physiotherapist  will  have  to  ac- 
complish. Tf  it  is  accomplished,  both  the 
mental  and  physical  effort  on  the  patient’s 
part  will  carry  him  far  on  the  road  to  re- 


covery.) Passive  exercise  will  at  times  be 
indicated,  but  it  is  of  minor  value  in  com- 
parison with  active  exercise.  Without  ade- 
quate food,  properly  digested,  the  patient 
will  not  work  and  carry  out  his  share  in  the 
program.  Unless  pain  is  alleviated  there  will 
not  be  an  adequate  food  intake;  what  is  in- 
gested will  not  be  properly  digested ; sleep 
will  be  interrupted ; the  patient’s  morale 
will  be  undermined  ; no  effort  will  be  made  to 
exercise,  or  “cooperate”  in  any  therapeutic 
routine.  The  result  will  be  to  establish  firmly 
a vicious  circle  of  physiologic  disturbance. 

“Psychotherapy”  has  been  much  abused 
both  in  interpretation  and  use.  If  correctly 
interpreted  and  used,  it  should  form  a 
definite,  important  part  in  any  regime  of 
treatment  of  the  chronic  patient.  The  chronic 
patient  needs  encouragement  and  reassur- 
ance in  order  to  adapt  himself  physically  and 
psychically  to  actuality;  to  develop  a spirit 
of  self-reliance  so  that  he  may  do  as  much  as 
possible  for  himself;  to  regain  confidence  in 
his  own  ability  to  do  what  he  wishes  with  his 
body,  and  to  prove  to  himself  that  by  so  do- 
ing he  can  get  the  most  out  of  life.  If  dis- 
turbance of  the  endocrinal  mineral  metab- 
olism with  disturbance  of  the  psyche  (the 
personality,  or  what  goes  to  make  up  the 
individual)  is  utilized  in  a productive  man- 
ner, it  is  obvious  that  the  earlier  one  sees  the 
arthritic,  or  recognizes  a potential  arthritic, 
or  a potential  mental  psychosis  without  joints, 
the  better  the  chance  of  preventing  resultant 
chemico-physiological  pathology. 

This  study  is  actually  based  on  five  hun- 
dred biographies,  — biographies  from  the 
point  of  view  of  anatomy,  personality,  func- 
tional activity,  disease  conditions,  various 
tissue  changes  and  joint  complaints.  The 
biographies  of  one  hundred  are  complete,  end- 
ing with  “hie  jacet.”  On  the  basis  of  these 
one  hundred  dead,  ten  more  years  must  elapse 
before  the  remaining  four  hundred  will  be 
completed.  A rough  standard  of  arthritic 
life  expectancy  has  been  formed  on  the  com- 
posite chart  of  the  group,  which  will  be 
modified,  or  corroborated,  at  the  end  of  these 
ten  years. 

In  any  group  of  so-called  arthritics  68  per 
cent,  or  more  can  be  assured  of  improvement. 
In  this  study,  this  68  per  cent,  are  listed 
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under  the  differential  diagnosis  of  degenera- 
tive or  tissue  change.  The  remaining  32  per 
cent.,  genuine  arthritics,  largely  follow 
Course  C,  and  constitute  the  problem  upon 
which  the  physician  interested  in  chronic 
disease,  especially  arthritis,  should  concen- 
trate. To  gain  recognition  and  understand- 
ing of  the  clinical  life  course,  yearly  follow- 
up of  the  arthritic  patient  is  required.  This 
knowledge,  if  gained,  will  be  worth  the  effort 
expended  if  it  proves  to  be  of  definite  diag- 
nostic and  prognostic  value. 

If  each  man  in  practice  who  reads  this 
article  will  take  the  time  to  try  the  follow- 
ing experiment  he  will  find  it  interesting  and 
instructive.  Let  him  select  five  or  ten  of  his 
patients  and  chart  their  life  course  year  by 
year  for  a period  of  five  years.  Then  let  him 
compare  the  picture  at  the  beginning  of  his 
sixth  year  of  personal  supervision  with  the 
picture  as  it  appeared  when  the  patient  was 
first  seen.  Such  a procedure  will  result  in  at 


least  one  definite  observation  of  practical 
value, — that  is  as  regards  the  worth  of  cer- 
tain forms  of  therapy,  if  each  type  of  therapy 
is  given  not  less  than  a year’s  trial.  In  this 
way  only,  in  contrast  to  short  periods  of 
trial  of  innumerable  forms  of  therapy  with- 
out continuous,  personal  follow-up  of  each 
patient,  will  one  learn  whether  his  steward- 
ship has  been  good,  bad  or  indifferent. 
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Total  Removal  of  Both  Ovaries — Transplantation  of  Small 
Ovarian  Remanent — Pregnancy 

By  Edward  H.  Risley,  M.  I).,  Waterville,  Maine 


The  object  of  this  report  is  to  cite  a case  of 
total  removal  of  both  ovaries  in  a girl  12 
years  old  for  double  ovarian  dermoids  with 
twisted  pedicles,  preservation  and  implanta- 
tion of  a small  remanent  of  ovarian  tissue, 
with  subsequent  establishment  of  menstru- 
ation and  later  marriage  and  pregnancy. 

The  literature  on  transplantation  of 
ovarian  tissue  with  preservation  of  menstru- 
ation is  fairly  voluminous  but  will  not  be 
gone  into  here.  Suffice  it  to  state  that  any 
method  which  furnishes  an  adequate  blood 
supply  to  the  ovarian  remanent  is  the  one 
which  is  most  likely  to  succeed.  The  par- 
ticular site  of  transplantation  is  not  of  so 
much  importance  as  the  securing  of  adequate 
nutrition.  The  rectus  muscle  is  therefore  a 
favorite  site  but  other  situations  have  been 
almost  equally  successful  as  our  case 
demonstrates. 

Miss  M.  S.,  12  years  old,  had  had  no  seri- 
ous illnesses  and  had  not  yet  started  to 


menstruate.  She  had  had  no  previous  similar 
attacks. 

P.  I.  She  was  taken  at  9 A.  M.  with 
nausea  and  vomiting  and  generalized  abdom- 
inal pain,  but  with  no  rise  in  pulse  or  tem- 
perature. An  enema  was  given  without  relief 
of  pain.  She  was  seen  at  11  A.  M.  by  a 
physician,  who  diagnosed  a probable  appen- 
dicitis and  advised  operation.  As  she  was 
living  at  a summer  camp  and  telephonic  per- 
mission for  transfer  to  a hospital  and  opera- 
tion had  to  be  obtained  from  the  parents  in  a 
distant  part  of  the  country,  I did  not  see  her 
until  5 P.  M.  At  this  time  the  pulse  had 
risen  to  120,  the  temperature  to  99.6,  and  the 
abdomen  was  unevenly  distended  in  the  lower 
quadrants,  being  more  prominent  on  the 
right  than  on  the  left  side.  Palpation 
revealed  a firm,  not  particularly  tender,  mass 
in  the  right  lower  quadrant  and  a less  defi- 
nite mass  in  the  left  lower  quadrant.  A diag- 
nosis of  probable  ovarian  cyst  with  twisted 
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pedicle  was  made  and  the  patient  transferred 
to  a hospital  for  operation. 

Operation ; ether.  A six-inch  median 
suprapubic  incision  was  made.  A consider- 
able amount  of  slightly  blood-tinged  free 
fluid  was  found  on  opening  the  peritoneal 
cavity.  A grapefruit  sized  right  ovarian  der- 
moid with  seven  twists  in  the  pedicle  was 
removed  from  the  right  side  and  an  orange 
sized  ovarian  dermoid  with  four  twists  in  its 
pedicle  was  removed  from  the  left  side.  The 
uterus  was  small  and  undeveloped  but  appar- 
ently normal.  No  other  pathology  was  found. 

Before  closing  the  abdominal  wound  the 
ovaries,  which  had  been  placed  on  a sterile 
table,  were  examined  and  both  were  found  to 
contain  hair,  sebaceous  material  and  rudi- 
mentary bony  structures.  Examination  of 
the  left  ovary  showed  that  there  was  a small 
remanent  about  three-fourths  by  1 c.m.  in 
area  which  seemed  to  be  composed  of  entirely 
normal  ovarian  tissue.  This  remanent  was 
inserted  into  the  broad  ligament  close  to  the 
left  cornu  of  the  uterus,  after  scarifying  the 
uterine  wall.  It  was  held  in  place  with  2 fine 
catgut  stitches.  The  abdominal  wound  was 


then  closed  and  the  patient  made  an  uninter- 
rupted recovery.  She  was  discharged  on  the 
14th  day  and  her  parents  were  told  that  it 
was  doubtful  if  she  would  menstruate  as  men- 
struation had  not  vet  been  established  and  we 
had  little  hope  that  the  stimulus  of  this 
small  piece  of  transplanted  ovary  would  be 
sufficient  to  institute  menstruation. 

One  year  later  we  received  a most  grateful 
letter  from  the  patient,  saying  that  she  had 
established  her  catamenial  periods  and  was 
normal  in  every  way  and  that  her  periods 
were  very  regular. 

Six  years  later  we  received  a letter 
announcing  her  marriage  and  a year  after 
this  the  announcement  of  the  bir.th  of  her 
first  child.  Since  then  there  have  been  two 
other  children. 

We  have  read  of  numerous  cases  in  which 
menstruation  had  been  preserved  in  women 
who  were  already  matured,  by  transplanta- 
tion of  ovarian  tissue,  but  we  have  so  far 
failed  to  find  a case  in  which  it  was  later 
established,  when  transplantation  was  done 
before  its  normal  establishment. 


Abstracts 


“ Treatment  of  Hay  Fever  and  Hyper- 
esthetic Rhinitis  by  Ionization ” 

Lee  M.  Hurd 

Archives  of  Otolaryngology , October,  1935 

According  to  the  author,  the  type  of  apparatus 
used  in  ionization  of  nasal  mucous  membranes 
makes  little  difference.  Likewise  there  is  appar- 
ently little  difference  whether  the  Warwick  formula 
is  used,  or  plain  zinc  sulphate.  In  fact,  he  has 
found  considerable  variation  in  the  chemical  con- 
stituency both  of  the  solution  and  of  the  Warwick 
electrodes.  Zinc  ions,  contrary  to  the  opinion  held 
by  many,  are  not  driven  into  the  tissue,  but  rather 
form  a coating  of  zinc  albuminate  on  the  surface. 
His  method  of  avoiding  packing  by  flooding  the 
nasal  chamber,  using  a U tube,  appears  to  be  a 
decided  advantage.  He  reports  considerable  bene- 
fit from  the  use  of  this  treatment. 

F.  T.  H. 


“Sinusitis  Allergy  and  the  Common  Cold: 
A C onception  of  Their  Relationship” 

Edward  C.  Sewall 

Archives  of  Otolaryngology,  October,  1935 
The  author  believes  the  common  cold  to  be  due 


to  pus-forming  bacteria,  activated  by  a filtrable 
virus.  He  feels  that  pus-forming  germs  are  present, 
in  a latent  state  in  chronic  sinusitis,  and  are  acti- 
vated by  this  filtrable  virus,  resulting  in  a common 
cold.  Chronic  sinusitis  serves  as  a reservoir,  and 
after  these  germs  are  brought  into  a state  of 
activity,  then  they  may  be  disseminated  to  other 
people,  resulting  in  colds.  Allergy  alone  does  not 
cause  chronic  sinusitis,  but  acts  as  a mechanical 
irritant.  Altered  tissue  has  poor  resistance  against 
bacterial  infection. 

F.  T.  H. 


“Late  Changes  in  the  Mucosa  of  the 
Frontal  Sinuses  and  Nose  of  Dogs 
Following  Ionization” 

Bernard  J.  McMahon 
Archives  of  Otolaryngology,  October,  1935 

Following  experimental  work  on  dogs,  the  author 
has  found  that  ionization  with  zinc  sulphate  causes 
a fibrosis  of  the  subepithelial  tissue.  This  is  pro- 
gressively more  marked  as  time  goes  on.  At  first, 
there  is  a destruction  of  the  nasal  epithelium, 
which  later  regenerates  practically  to  normal.  The 
subepithelial  reaction  mainly  effects  the  tunia 
propria.  This  suggests  that  possibly  later  effects 
of  ionization  in  the  human  may  not  be  as  harm- 
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less  as  generally  believed,  as  the  fibrosis  may  lead 
to  depletion  of  blood  supply,  depression  of  secre- 
tions, and  compression  of  nerves,  with  other 
attendant  symptoms. 

F.  T.  H. 


“ The  Effect  of  Phenol  in  Hyperestlietic 
Rhinitis  with  Tissue  Study  of 
the  Nasal  Mucosa ” 

By  Arthur  Palmer,  M.  D.,  New  York 
Annals  of  Otology , Rhinology  and  Laryngology , 
March,  1935 

The  effects  of  intra-nasal  application  of  phenol 
in  hyperesthetic  rhinitis  showed  it  to  be  of  value 
in  both  the  essential  and  perennial  types.  There 
was  a varying  degree  of  relief  from  obstruction, 
sneezing  and  watery  secretion.  Microscopic  study 
of  specimens  removed  following  this  application 
showed  a fibrosis  with  a diminution  of  edema  and 
vascularity.  The  author  studied  the  effect  of  30 
cases. 

It  would  be  interesting  to  note  how  lasting  these 
beneficial  effects  were.  It  probably  is  in  the  nature 
of  “shock  therapy’’  analogous  to  the  Warwick 
method  of  ionization. 

F.  T.  H. 


“ Experiences  in  Ionization  of  the  Nasal 
Mucous  Membrane” 

By  Harold  G.  Tobey,  M.  D.,  Boston 
Annals  of  Otology,  Rhinology  and  Laryngology, 
March,  1935 

Sixteen  cases  of  hyperesthetic  rhinitis  treated 
by  the  Warwick  method  of  ionization  has  shown 
85.6  per  cent,  of  relief.  The  author  believes  this 
method  efficient  for  the  control  of  hay  fever,  if 
instituted  after  the  onset  of  symptoms.  At  least 
the  immediate  results  are  good.  He  feels,  however, 
that  desensitization  is  the  method  of  choice  in 
these  cases.  The  permanency  of  these  results  is 
still  a matter  of  doubt. 

F.  T.  H. 


“Symptoms  of  Pelvic  Endometriosis” 

R.  D.  Moussey  and  W.  L.  Butsch 

American  Journal  of  Surgery,  October,  1935 

The  paper  deals  with  symptomatology  in  50 
cases.  Pain  is  outstanding.  Typical  pain  occurs  at 
time  of  catamenia.  As  a rule  pain  is  of  the 
acquired  type.  It  may  occur  for  three  to  seven 
days  before  menstruation;  less  common  is  post- 
menstrual  pain  lasting  as  long  as  seven  days.  Pain 
of  constant  occurrence  may  be  encountered.  The 
pain  of  endometriosis  is  usually  aggravated  by 
application  of  heat.  Cases  are  described  exempli- 
fying the  abnormal  location  of  endometrial  tissue 
with  the  location  of  attendant  pain. 

Uncommon  is  the  case  of  endometriosis  without 
pain;  there  are  five  in  this  series  with  presenting 
symptoms  of  insomnia  or  sterility.  One  case 
reporting  rectal  bleeding  after  menstruation  was 


found  to  have  a large  adenomyoma  in  the  recto- 
vaginal septum. 

The  physical  findings  may  be  of  telling  impor- 
tance (involvement  of  recto-vaginal  septum  and 
adenomyoma  of  uterus)  but  the  history  is  usually 
of  great  import.  Uterine  mal-position  may  be  due 
to  endometrial  adhesions.  Cystic  enlargement  of 
ovaries  when  fixed  or  tender  in  absence  of  other 
evidence  of  infection  is  suggestive  of  endomet- 
riosis. The  urinary  bladder  may  be  involved,  as 
may  be  the  walls  of  the  umbilicus,  groin  or  labia 
majora. 

Several  observers  have  noted  the  gradual  in- 
crease in  severity  of  pain  the  longer  it  is  allowed 
to  continue.  The  aggravation  of  this  symptom  by 
application  of  heat  seems  established. 

In  summary:  “Dysmenorrhea  of  the  acquired 

type  which  affects  a woman  more  than  thirty  years 
of  age  is  suggestive  of  endometriosis.”  In  arriving 
at  the  diagnosis  physical  examination  is  of  great 
import;  but  a carefully  taken  history  is  of  particu- 
lar value  in  unraveling  the  cause  of  this  elusive 
type  of  female  disorder. 

C.  H.  J. 


“Neoplasms  of  the  Kidney  and  Ureter” 

George  Gilbert  Smith 
American  Journal  of  Surgery,  October,  1935 

Forty  cases  of  tumor  of  the  kidney  are  reviewed. 
The  high  percentage  of  hypernephroma  is  probably 
due  to  confusion  in  classification  prior  to  clarifica- 
tion of  the  cellular  picture  by  Ewing.  Considera- 
tion of  blood  bourn  metastases  is  given.  Both 
adeno-carcinoma  and  fibro-sarcoma  show  high 
mortality  in  this  series  and  those  of  other  writers. 
Epithelial  tumors  metastasize  freely.  The  relation- 
ship of  trauma  and  infection  as  factors  causative 
in  neoplasm  are  discussed.  Symptoms  of  tumors 
receive  due  attention.  The  incidence  of  hematuria 
is  high.  Only  9 out  of  40  cases  reported  this 
symptom  within  6 months  of  its  appearance. 
Values  in  diagnosis  from  history  of  hematuria, 
mass  about  the  kidney,  presence  of  tumor  tissue  in 
urine,  preferably  during  bleeding  and  retrograde 
pyelography  rather  than  intravenous  are  essential. 

Errors  in  diagnosis  may  be  made  if  one  fails  to 
consider  solitary  cysts,  polycystic  kidney  disease, 
renal  carbuncle,  double  kidney,  and  renal  ptosis  or 
rotated  kidney.  Treacherous  cases  are  those  in 
which  demonstration  of  the  cause  of  bleeding 
cannot  be  made.  In  such  instances  repeated 
pyelograms  at  six-month  intervals  should  be  made. 

Before  operative  treatment  the  presence  of 
metastases  must  be  ruled  out  by  X-ray  and  by 
palpation  of  liver  and  superficial  glands.  The 
writer  feels  that  abdominal  approach  is  preferable 
since  it  permits  of  exploration  for  visceral  mastas- 
tases  and  renders  hemostasis  effective  while  per- 
forming nephrectomy  in  these  highly  vascular 
kidneys.  It  also  facilitates  the  approach  with  less 
trauma  and  the  consequent  dissemination  of 
implants.  Bleeding  may  be  free  and  preparation 
for  immediate  transfusion  should  be  planned  in 
advance.  The  author’s  choice  of  incision  is 
described. 

In  these  40  cases  the  operative  mortality  was 
17%  per  cent.  The  subsequent  course  of  the  other 
patients  is  traced.  The  hope  of  improving  results 
rests  in  an  early  investigation  of  every  case  of 
hematuria  and  exploration  in  suspected  cases. 

C.  H.  J. 
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Th  e President’s  Page 

One  of  our  past  Presidents,  Dr.  Kershner,  once  made  the  remark 
in  substance,  that  he  could  name  by  name  75%  of  the  men  who  would 
attend  the  current  meeting  of  the  State  Association.  That  he  could 
name,  by  name,  75%  of  the  men  who  had  attended  five  years  before. 
And  that  he  could  name,  by  name,  75%  of  the  men  who  would  attend 
five  years  hence. 

One  who  surveyed  carefully  the  faces  of  those  present  at  the 
recent  clinical  session  at  Lewiston  must  be  impressed  with  the  truth 
of  that  remark.  It  is  a sad  fact  that  only  a small  per  cent,  of  the  six 
hundred  odd  doctors  in  the  State  should  appear  at  a meeting  of  their 
official  body.  It  is  a more  significant  fact  that  taking  into  considera- 
tion all  possible  excuses  75%  of  those  who  do  attend  are  the  SAME 
AT  EVERY  MEETING. 

These  clinical  sessions,  and  the  recent  one  at  Lewiston  was  well 
worthy  to  be  classed  with  the  best,  represent  a tremendous  amount 
of  work  on  the  part  of  the  local  group.  They  represent  a chance  to 
gain  information  as  good  as  one  can  get  anywhere.  They  give  free 
what  you  pay  well  for  elsewhere.  And  about  140  out  of  all  the  men 
in  the  State  were  interested  enough  to  go  down  to  Lewiston  and 
accept  what  was  so  freely  and  capably  ofifered. 

The  Maine  Medical  Association  will  not  be  what  it  should  be ; 
the  practice  of  medicine  will  not  be  what  it  should  he ; the  individual 
welfare  of  you,  Mr.  Individual  Doctor,  will  not  he  what  it  should 
be,  until  YOU,  YOURSELF,  PERSONALLY,  wake  up  and  take 
more  interest  in  the  affairs  of  the  State  Association,  YOL1R  LABOR 
UNION. 


J.  L.  Johnson. 
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Cumberland 
Portland  Medical  Club 

The  regular  monthly  meeting  of  the  Club  was 
held  at  the  Columbia  Hotel,  October  1st,  at  8 P.  M. 

Dr.  H.  J.  Patterson  was  made  an  Honorary 
Member. 

The  paper  of  the  evening  was  presented  by  Dr. 
E.  E.  Holt,  Jr.  His  subject,  “The  Management  of 
Cross-eyes,”  was  presented  in  a very  clear  and 
concise  manner.  Eight  members  participated  in 
the  discussion  of  the  paper. 

Alice  Whittier,  Secretary. 


Franklin 

The  Annual  Meeting  of  the  Franklin  County 
Medical  Society  was  held  in  the  American  Legion 
Home,  Farmington,  Aug.  28,  1935. 

Dr.  John  L.  Johnson  of  Bangor,  President  of  the 
M.  M.  A.,  was  present  and  spoke  on  matters  of 
interest  to  the  profession. 

Ralph  H.  Hutchinson,  D.  D.  S.,  of  Portland,  gave 
a very  interesting  talk  on  “Broken  Jaws.” 

Dr.  Walter  G.  Dixon  of  Strong  was  elected  a 
member  of  the  Society. 

The  following  were  elected  officers  for  the  en- 
suing year: 

President,  V.  0.  White,  East  Dixfield. 

Vice-President,  C.  C.  Weymouth,  Farmington. 

Secretary-Treasurer,  G.  L.  Pratt,  Farmington. 

Delegate  to  1936  M.  M.  A.  Annual  Session,  G.  L. 
Pratt,  Farmington. 

Alternate  to  1936  M.  M.  A.  Annual  Session,  B.  L. 
Arms,  Farmington. 

Censor  for  three  years,  C.  F.  Thompson,  Phillips. 

G.  L.  Pratt,  Secretary. 


Kennebec 

A meeting  of  the  Kennebec  County  Medical  Asso- 
ciation was  held  at  the  Gardiner  General  Hospital 
in  the  afternoon  and  evening  of  October  17,  1935. 

A Clinical  Session  was  held  at  5 P.  M.,  which 
was  presided  over  by  Dr.  Maurice  A.  Priest, 
President. 

After  dinner  a business  meeting  was  held  at 
which  Dr.  James  K.  Nealon  of  the  U.  S.  Veterans’ 
Hospital  at  Togus  was  admitted  to  membership  by 
transfer  from  the  Stark  County  Medical  Society  of 
Canton,  Ohio,  and  Dr.  Rodalphe  J.  F.  Pomerleau  of 
Augusta  was  admitted  to  membership  by  transfer 
from  the  Massachusetts  Medical  Society.  Applica- 
tions for  membership  by  Dr.  E.  G.  Ahrens,  Togus, 
Dr.  Thomas  F.  Fay,  Augusta,  and  Dr.  Harry  A. 
Goodwin,  Togus,  were  received  and  referred  to  the 
Board  of  Censors. 

Committee  on  Resolutions,  composed  of  Dr. 
A.  H.  McQuillan  and  Dr.  Theodore  E.  Hardy  of 
Waterville,  was  appointed  by  the  President  to 
report  at  the  next  meeting  on  the  death  of  Dr. 
J.  E.  Poulin. 

At  the  Scientific  Session  the  following  papers 
were  read:  “Un-united  Fractures,”  Ivan  E.  Mc- 

Laughlin, M.  D„  Gardiner,  Maine;  “A  Fracture 
Kindergarten,”  Henry  W.  Lamb,  M.  D.,  Portland, 
Maine. 


There  were  thirty-six  members  and  guests 
present. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  D., 

Secretary. 


The  joint  meeting  of  the  Kennebec  County  Med- 
ical and  Dental  Associations  was  held  at  the  Elm- 
wood Hotel  in  Waterville,  Maine,  Thursday, 
November  21,  1935,  afternoon  and  evening. 

A Clinical  Session  was  held  at  5.00  P.  M„  which 
was  presided  over  by  Dr.  Maurice  A.  Priest, 
President. 

Clinical  Program:  Medical — “Ocular  Manifesta- 

tions of  Dental  Foci,”  Howard  T.  Hill,  M.  D.  (2 
cases) ; “Skin  Tumor,  Angle  of  Lip,  Question  of 
Diagnosis,”  Moses  Lubel,  M.  D.;  “Syphilis  of 
Pharynx,”  B.  O.  Goodrich,  M.  D. 

Business  Meeting  following  Clinic. 

Dr.  E.  G.  Ahrens,  Togus,  Dr.  Thomas  F.  Fay, 
Augusta,  and  Dr.  Harry  A.  Goodwin,  Togus,  were 
admitted  to  membership. 

Applications  for  membership  by  Dr.  Ovide 
Pomerleau,  Waterville,  and  Dr.  John  Metzgar, 
Augusta,  were  received  and  referred  to  the  Board 
of  Censors. 

Resolution  on  the  death  of  Dr.  Edward  Wendall 
Boyer  was  read  by  Dr.  John  Frederick  Hill  and 
on  the  death  of  Dr.  James  E.  Poulin  by  Dr.  Arthur 
H.  McQuillan.  It  was  voted  that  a copy  of  each  of 
the  Resolutions  be  made  a part  of  our  records,  and 
a copy  sent  to  the  bereaved  families. 

Dr.  Chalmers  G.  Farrell  reported  for  the  Council 
that  no  action  had  been  taken  relative  to  the 
appointment  of  a committee  of  five  members  of  the 
Kennebec  County  Medical  Association  as  an  advis- 
ory committee  to  work  with  the  Red  Cross  per- 
taining to  matters  of  nursing,  etc.  He  stated  that 
he  had  taken  the  matter  up  with  the  Red  Cross, 
but  had  no  reply  from  them. 

After  dinner  at  the  Scientific  Session  the  fol- 
lowing papers  were  read:  Dental — “Relation  of 

Dentistry  to  Medicine,”  Percy  Butterfield.  D.  D.  S., 
Togus;  paper  by  James  R.  Mabee,  D.  D.  S„  Bangor; 
Medical — “Blood  Dyscrasia  Manifest  by  Oral  Le- 
sions.” Theodore  Hardy,  M.  D.,  Waterville;  “Acute 
Oral  Conditions,”  Frederick  T.  Hill,  M.  D.,  Water- 
ville. 

The  papers  were  ably  presented  and  brought  out 
a great  deal  of  discussion. 

There  were  49  members  present  and  19  dentists 
— total  of  68. 

Respectfully  submitted, 

Frederick  R.  Carter, 

Secretary. 


Oxford 

The  Oxford  County  Medical  Association  held  a 
meeting  at  Bethel  Inn,  Bethel,  Maine,  on  the  after- 
noon and  evening  of  October  15th.  Many  guests 
outside  of  the  County  were  present.  At  the  after 
business  meeting  Dr.  John  L.  Johnson,  Bangor, 
President  of  the  Maine  Medical  Association,  gave 
a talk  on  Fifty  Year  Membership,  also  on  Collec- 
tions and  Insurance.  Dr.  H.  J.  Binford,  Mexico, 
Maine,  was  made  an  Honorary  Member  by  virtue 
of  fifty  years  of  medical  practice.  Dr.  Dexter  E. 
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Elsemore,  Dixfield,  Maine,  was  elected  to  member- 
ship of  the  Association. 

A fine  banquet  was  served  at  6.30,  after  which 
the  evening  session  was  held.  An  extremely  inter- 
esting and  valuable  paper  on  “Liver  Function 
Tests  and  the  Dietary  Treatment  of  Liver  Dis- 
eases,” by  Dr.  S.  J.  Thannhauser  of  Boston,  Mass.; 
was  discussed  by  Dr.  J.  H.  Pratt,  also  of  Boston. 


Penobscot 

A meeting  of  the  Penobscot  County  Medical 
Society  was  held  October  15th.  At  the  Eastern 
Maine  General  Hospital  an  afternoon  clinic  was 
held  with  Drs.  H.  C.  Knowlton  and  L.  H.  Smith 
presenting  the  medical  cases  and  Dr.  H.  L.  Robin- 
son presenting  surgical  cases.  After  dinner  and 
business  meeting  at  the  Bangor  House  Dr.  C.  L. 
Swan.  Jr.,  of  Boston,  spoke  on  “Cancer  of  the 
Uterus,”  and  Dr.  J.  Spencer  of  Boston  delivered  a 
paper  on  “Diagnosis  of  Bone  Tumors.” 


The  Annual  Meeting  of  the  Penobscot  County 
Medical  Society  was  held  on  the  19th  of  November 
at  the  Penobscot  Exchange  Hotel,  Bangor,  Me. 

Dr.  William  A.  Purinton  of  Bangor  and  Dr. 
Albert  C.  Todd  of  South  Brewer  were  elected  to 
membership. 

Dr.  Harrison  L.  Robinson  of  Bangor,  the  retir- 
ing President,  gave  a brief  history  of  the  Practice 
of  Medicine  in  Bangor,  with  many  members  taking 
part  in  the  discussion. 

The  following  officers  were  elected: 

President,  Dr.  L.  J.  Wright,  Bangor. 

Vice-President,  Dr.  H.  M.  Goodwin,  Bangor. 

Secretary  and  Treasurer,  Dr.  H.  C.  Scribner, 
Bangor. 

Member  of  the  Board  of  Censors  for  three  years, 
Dr.  Harry  Butler. 

Delegate  to  Maine  Medical  Ass’n,  1936  Annual 
Session,  Dr.  H.  E.  Thompson. 

Alternate,  Dr.  W.  J.  Hammond. 


Piscataquis 

A meeting  of  the  Piscataquis  Co.  Medical  So- 
ciety was  held  in  Greenville,  October  16. 

The  following  officers  were  elected:  President, 
N.  H.  Crosby,  Milo;  Vice-President,  H.  C.  Bundy, 
Milo;  Secretary  and  Treasurer,  N.  H.  Nickerson, 
Greenville.  Legislative  Committee:  E.  D.  Merrill, 
Dover-Foxcroft;  G.  E.  Dore,  Guilford;  and  M.  O. 
Brown,  Dover-Foxcroft.  Delegates:  L.  H.  Marsh, 
Guilford,  and  F.  J.  Pritham,  Greenville  .Jet.  Cen- 
sors: N.  H.  Crosby.  Milo,  ’36;  M.  O.  Brown,  Dover- 
Foxcroft,  ’37;  R.  C.  Stewart,  Sangerville,  ’38. 

Application  of  Dr.  Ruth  Thomas  and  Dr.  W.  R. 
S.  Thomas  read  and  referred  to  the  board  of 
censors. 

Dr.  Paul  Wakefield,  Supt.  of  the  Central  Maine 
Sanatorium  at  Fairfield,  spoke  regarding  the  diag- 
nosis and  treatment  of  T.  B.  at  the  Central  Maine 
Sanatorium,  also  regarding  the  school  clinics  for 
the  diagnosis  of  T.  B.  He  showed  and  discussed 
many  X-ray  pictures  of  the  chest.  This  was  a 
very  interesting  and  pleasant  meeting. 

Signed,  N.  H.  Nickerson, 

Secretary. 


York 

The  quarterly  meeting  of  York  County  Medical 
Society  was  held  Wednesday,  November  13,  1935, 
at  Marshview,  Dunstan,  Maine.  Dinner  was  at 
1.30  P.  M„  with  choice  of  steak  or  shore  dinner. 
There  were  sixteen  doctors  present. 

The  business  meeting  opened  at  2.30  P.  M.  with 
President  S.  A.  Cobb,  M.  D.,  presiding,  after  which 
the  following  program  was  presented:  “Gall  Blad- 
der Disease”  by  H.  V.  Bickmore,  M.  D.,  Portland, 
Maine.  "Moving  Pictures  of  Some  Unusual  Head 
and  Neck  Operations”  by  T.  J.  O’Sullivan,  M.  D., 
Portland,  Maine,  was  received  with  great  interest. 

Respectfully  submitted, 

C.  W.  Kingiiorn,  Secretary. 


Book  Review 

“The  Com  pleat  Pediatrician ” 

Practical,  Diagnostic,  Therapeutic  and  Preventive 
Pediatrics.  For  the  Use  of  Medical  Students, 
Internes,  General  Practitioners  and  Pediatricians. 
By  Wii.bcrt  C.  Davison,  M.  A.,  D.  S.  C.,  M.  D. 
Printed  by  Leeman  Printery  for  Duke  University 
Press  in  1934  at  Durham,  N.  C. 

The  author  of  this  bulging  little  book  writes  as 
follows  in  his  interesting  preface: — “This  book  is 
an  effort  to  compile  and  record  briefly  those 
practical  pediatric  facts  which,  though  essential, 
usually  slip  from  memory;  it  is  an  attempt  to 
combine,  in  one  volume,  the  information  usually 
found  in  several,  which  should  be  consulted  for 
more  complete  study  (see  appendix  A).  The  hope 
is  expressed  that  this  book  may  serve  as  a “ready 
reminder”  to  be  carried  like  a stethoscope,  in  a 
physician’s  pocket  or  bag  (see  appendix  C).  It 
certainly  is  all  of  the  expressed  hope  and  more. 
It  represents  the  results  of  a “sporadic  task”  of 
eight  years  enjoyed  by  Dr.  Davison,  Professor  of 
Pediatrics  at  Duke  University  School  of  Medicine, 
Pediatrician  Duke  Hospital  and  formerly  acting 
Head  of  Department  of  Pediatrics,  The  Johns 
Hopkins  University  School  of  Medicine,  and  acting 
Pediatrician  in  charge,  The  Johns  Hopkins 
Hospital. 

The  tasks  of  the  author  have  borne  abundant 
fruits.  Few  books  in  my  knowledge  have  contained 
within  their  covers  so  much  definite  pediatric  data 
readily  available  in  numbered  paragraphs,  clearly 
defined  charts  and  comprehensive  appendixes.  The 
arrangement  of  the  material  is  unique,  being 
divided  into  seven  chapters  which  follow  each 
other  in  the  same  sequence  as  a physician  or 
student  usually  interviews,  examines  and  treats  a 
patient. 

In  addition  to  the  material  in  the  chapters  above 
mentioned  are  thorough-going  appendixes  in  the 
first  of  which  acknowledgment  is  made  to  the 
numerous  pediatric  publications  and  physicians, 
and  the  list  is  an  amazingly  full  and  long  one.  It 
is  a splendid  pediatric  reference  book  which  the 
writer  is  glad  to  recommend. 

T.  A.  F. 
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HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned 

over  their  bills  to  us  for  collection  in  a humane,  honest,  ...T'  ,, , ,, 

. _ , . . . AND  MAIL 

efficient  manner.  They  increase  their  incomes  in without  obligation 
doing  this — and  so  can  you.  Let  us  tell  you  how."™"^  / se!,<1  m‘“ fuM  det.ails  con- 

° J J / cermng:  your  service. 

Reference:  Maine  Medical  Association  Secretary  /\T 

J Name  

MEDICAL  AUDITING  COUNSEL  ..*■  Street  

156  FREE  STREET  PORTLAND,  MAINE  , City 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


For  1936:  a new  outlook  on  life 


This  is  a message  to  people  who 
have  been  turning  their  backs  on  a 
very  good  friend  the  whole  year  long. 

That  friend  is  a symptom — some 
sign  of  disturbance  within  your  body, 
perhaps  a pain,  or  some  other  vague 
warning,  that  has  been  trying  to  say 
to  you,  “There’s  something  wrong. 
May  be  trouble  ahead.  Do  something 
about  it.” 

Why  carry  the  mistakes  of  the  old 
year  over  into  the  new?  Why  let  the 
neglect  of  the  past  throw  a shadow 
over  your  hopes,  and  plans,  and  reso- 
lutions for  the  future?  Before  the  new 
year  dawns,  do  something  about  that 
warning.  Do  the  intelligent  thing — 
see  your  doctor. 


He  is  the  one  person  who  cay  say 
whether  your  trouble  is  a trivial  one — 
or  whether  it  may,  if  left  uncurbed, 
seriously  affect  your  success  and  hap- 
piness in  the  years  to  come. 

Perhaps  these  past  several  disturb- 
ing years  have  drawn  your  nerves  taut, 
or  lowered  your  general  resistance. 

Perhaps  the  years  have  contributed 
too  generously  to  your  weight,  thus 
putting  an  unfair  burden  upon  your 
heart.  Or  perhaps  he’ll  find  some 
functional  disorder  which  is  capable  of 
reaching  serious  proportions  if  ne- 
glected. Let  your  doctor  decide  what 
ought  to  be  done. 

And  if  he  should  find  only  some 
minor  ailment,  which  will  yield 


quickly  to  treatment,  you’ll  have  the 
thrill  of  getting  a good  bill  of  health 
from  the  one  person  who  can  give  it. 
What  a start  for  a bright  new  year — 
to  be  able  to  walk  from  your  doctor’s 
office,  head  high,  unafraid,  to  face 
1936  with  the  invigorating  knowledge 
that  you  have  the  physical  equipment 
with  which  to  fight  for  the  things  in 
life  you  want  most! 


PARKE,  DAVIS 
& COMPANY 
DETROIT,  MICHIGAN 

• 

The  World's  Largest  Makers 
of  Pharmaceutical  and  Biological  Products 
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J.  E.  Goold  & Co. 

| Service  Wholesale  Druggists 

Also  Mfrs.  of 

GOULD'S 

FRUIT  PUNCH 


DELIGHTFUL  FRUIT  DRINKS 

Qts.,  Pts.,  4 Ozs. 

201  FEDERAL  STREET 

PORTLAND,  - MAINE 


HELP 

The  Maine  Medical  Journal 

and 

Your  State  Association 

By  patronizing  as  far  as  possible  the 
firms  advertising  in  these  columns. 
Help  make  the  Journal  the  local 
Medical  Authority  for  Reliable  Adver- 
tising of  medical  or  other  goods. 

IF  ADVERTISED  IN  THE 
JOURNAL  IT  IS  GOOD 


CM  EW  closed  back  designs  in  Camp  Post-operative  and 
General  Supports  have  been  developed  scientifically  to 
meet  the  demand  of  many  doctors  and  users  who  prefer 
the  closed  back  for  needs  different  from  those  covered 
by  the  laced  back  type. 

The  one  shown  (Model  B-83)  not  only  gives  abdom- 
inal support,  but  also  provides  Sacro-iliac  rigidity.  It  is 
easily  fitted,  especially  where  a pad  is  needed. 


ANATOMICAL  SUPPORTS 

ACCEPTED 

COUNCIL  ON  PHYSICAL  THERAPY 
OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 

Sold  and  fitted  upon  recommendation  of  physicians  and  surgeons  by  leading 
department  stores,  surgical  houses,  and  corset  shops  everywhere.  Write  for 
Reference  Book  for  Physicians  and  Surgeons. 

S.  H.  CAMP  & COMPANY 

Manufacturers 

JACKSON  . . . MICHIGAN 

Chicago  . New  York  . Windsor,  Canada  . London,  England 


MODEL  B-83 
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THE  SEASON  OF  LOWERED  RESISTANCE 


, uni*|  oar  / 

dV» *PHi 
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*riFA  U3l*C.  WIPE  Off  * S< 

SOTTLE  AND  TKif"'-V  ^ 
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To  fortify  the  susceptible  patient  against  Winter’s  chills 
and  respiratory  ills,  Cod  Liver  Oil  has  been  used  from 
time  immemorial. 

The  rationale  of  its  use  is  becoming  increasingly  evident 
since  recent  investigation  tends  to  show  that  Cod  Liver 
Oil  produces  a greater  degree  of  calcification  and  growth 
of  the  bones  during  the  developmental  period  than  Vitamin 
D concentrates. 

Similarly,  the  presence  of  Vitamin  A in  Cod  Liver  Oil 
appears  to  increase  its  value  as  a prophylactic  agent  against 
certain  types  of  infection. 

There  is  no  difficulty  in  inducing  your  patients  to  take 
Cod  Liver  Oil  when  you  specify  Patch’s,  because  by  means 
of  a special  flavoring  process  it  has  been  rendered  unusually 
palatable  and  easy  to  take. 

Patch’s  Flavored  Cod  Liver  Oil  measures  up  to  the  high- 
est purity  standards  and  exhibits  at  all  times  a controlled 
potency  in  terms  of  Vitamins  A and  D. 

THE  E.  L.  PATCH  COMPANY 


BOSTON, 


MASS. 


The  E.  L.  Patch  Co. 

Stoneham  80,  Dept.  J.  M.  M.  12 
Boston,  Mass. 

Gentlemen : Please  send  me  a sample  of  Patch’s 
Flavored  Cod  Liver  Oil  and  literature. 


Dr 

Address 

City 


State 
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BLACKWELL’S 

Surgical  Appliance  Specialists 

ABDOMINAL  and  BACK  SUPPORTS 


Mail  Order  Service 


207  Strand  Bldg.  Portland,  Maine 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 
749  Congress  Street 
PORTLAND  Phone  2-5464 

MATERNAL  HEALTH  CLINIC 

193  MIDDLE  STREET,  PORTLAND,  MAINE 
Wednesdays,  10  A.  M.  to  1 P.  M. 
Telephone  4-4479 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modem  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D.,  Director 
Associate  Physicians : 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D- 
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jj  PROGRESSIVE 

| PHARMACY  | 


Rapid  advances  in  med- 
ical progress  are  keeping 
pharmacy  on  the  jump. 
Direct  contact  with  lead- 
ing  pharmaceutical 
houses  keeps  in  touch 
with  your  wants. 

Large  stocks  enable  us  to 
give  prompt  service. 

Remedies,  New  or  Old 
Biologies,  Refrigerated 
Office  and  Laboratory 
Supplies,  Sickroom 
Comforts,  Nursery 
Needs,  Supports, 
Trusses  and  Hosiery. 

May  we  serve  you  ? 


HAYS  DRUG  STORES 

PORTLAN D MAINE 


HE  3 H QUAL 
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SHADOW  LAWN 


Dr.  C.  P.  Wescott 

335  Brighton  Ave.,  Portland,  Me. 

For  the  treatment  of  nervous  cases; 
for  elderly  people  requiring  care  and  at- 
tention, and  for  those  who  need  a change 
of  environment,  rest  and  general  upbuild- 
ing under  medical  supervision.  The  in- 
sane not  received. 


Pleasant  Quiet 


Restful 


◄ 

◄ 

◄ 

◄ 

◄ 

◄ 

◄ 

◄ 

◄ 

◄ 

◄ 
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OTHERS  ASK  UP  TO  550.00 


THIS  HIGH  GRADE 


TAYLOR  SPINAL  BRACE 


OUR  Cf  Q OO 

PRICE 


A well  padded  sur- 
gical steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7th 
cervical  vertebra 
prominence. 


OTHERS 
ASK  UP  TO 
$10.00 


SACRO  ILIAC  BELT  ^ J350 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

Abdominal  Belts,  S3. 50  — for 
hernia,  obesity,  maternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint.  _ 15.00 
Cervical  Neck  Brace  20.00 


F.  A.  RITTER  CO. 

310  Woodward  Ave.,  Detroit,  Mich. 


Have 
You  Re- 
ceived Our 
New  Catalog 
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COOK, 

EVERETT 
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Wholesale 

Druggists 


PORTLAND,  MAINE 
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MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 


Prescribed  by  Maine  Physicians 
for  30  years 

• Tablets  Benzoin  and  Codeine 

• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 
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OPERATING  ROOM  LIGHTS  \ 
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\ 116  FREE  ST.,  PORTLAND,  MAINE  \ 
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’Distributors  of 


'OPERAY’ 


and 


'SURG-O-RAY’ 


'BALFOUR”  TABLES 


"WHITE  LINE”  STERILIZERS 


Illustrated  literature  sent  on  request 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

iP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

oWbd BALTIMORE,  MARYLAND  ojLj 1^*. 


THE  TIN  CONTAINER 


• The  simple  facts  about  many  things 
encountered  in  everyday  life  are  some- 
times not  understood  and,  frequently, 
their  values  are  not  fully  appreciated 
by  persons  thrown  in  daily  contact  with 
them.  Among  such  things,  we  can  in- 
clude the  so-called  "tin  cans"  and  the 
foods  which  they  may  contain. 

For  example,  many  may  have  won- 
dered— but,  certainly,  few  have  in- 
quired— as  to  the  origin  of  the  popu- 
lar designation  for  tin  containers.  The 
name  "tin  cans”  arose  from  an  abbre- 
viation of  the  term  "tin  cannisters”  ap- 
plied to  them  during  the  latter  part  of 
the  last  century  by  English  manufac- 
turers. Such  a name  is  hardly  correct, 
since  "tin  cans”  are  made  from  mild 
steel  which  has  been  rolled  into  thin 
sheets  and  coated  with  pure  tin.  Actually, 
the  can  is  about  ninety-eight  percent  iron. 

Again,  interest  has  sometimes  been 
expressed  in  regard  to  the  nature  and 
purpose  of  the  enamels  found  in  cans 
in  which  certain  products  are  packed. 
These  enamels  are  essentially  lacquers 


developed  by  years  of  intensive  re- 
search; they  are  baked  on  the  tin  sur- 
face at  high  temperatures.  Their  chief 
purpose  is  to  preserve  natural  flavor 
and  color  characteristics  of  some  foods. 
While  desirable  in  certain  instances, 
enameled  cans  are  not  necessary  to  in- 
sure a wholesome  canned  product. 

The  facts  about  the  foods  contained  in 
cans  are  equally  simple.  Canned  foods 
are  merely  selected  foods  which,  after 
preparatory  operations,  are  hermetically 
sealed  in  tin  containers  from  which  most 
of  the  air  has  been  excluded. The  pres- 
ervation of  the  foods  is  then  effected 
by  a heat  treatment. 

The  nutritional  values  of  commer- 
cially canned  foods  have  been 
established  by  more  than  a decade 
of  biochemical  research.  Reference  to 
recent  articles  (1),  (2),  together  with 
those  publications  listed  in  their  bib- 
liographies, will  permit  the  reader  to 
determine  for  himself  how  favorably 
commercially  canned  foods  have  stood 
the  test  of  actual  scientific  scrutiny. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


Hi  1934.  Ind.  Eng.  Chem.  26,  758 
(2)  1932.  Ind.  Eng.  Chem.  24.  650 


This  is  the  seventh  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  If  e want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
postcard  addressed  to  the  American  Can  Company,  Neiv  York,  IS.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association. 
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© 1935,  Liggett  & Myers  Tobacco  Co. 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 
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